
Joint Meeting of the  
Ventura County Medi-Cal Managed Care Commission (VCMMCC)  

dba Gold Coast Health Plan and the Compliance Oversight Committee 

Regular Meeting 
Monday April 24, 2023    2:00 p.m. 
Due to the public health emergency, the Community Room at Gold Coast Health Plan 
is currently closed to the public.   
The meeting is being held virtually pursuant to AB 361.   
Members of the public can participate using the Conference Call Number below. 

Conference Call Number: 1-805-324-7279 
Conference ID Number: 317 515 041# 

Para interpretación al español, por favor llame al: 1-805-322-1542 clave: 1234 

Due to the declared state of emergency 
wherein social distancing measures have 
been imposed or recommended, this 
meeting is being held pursuant to AB 361. 

AGENDA 

CLERK ANNOUNCEMENT 

All public is welcome to call into the conference call number listed on this agenda and follow 
along for all items listed in Open Session by opening the GCHP website and going to About 
Us >  Ventura Country Medi-Cal Managed Care Commission > Scroll down to 
Commission Meeting Agenda Packets and Minutes 

CALL TO ORDER 

INTERPRETER ANNOUNCEMENT 

OATH OF OFFICE Melissa Livingston 

ROLL CALL 
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PUBLIC COMMENT 
 
The public has the opportunity to address Ventura County MediCal Managed Care 
Commission (VCMMCC) and Committee doing business as Gold Coast Health Plan (GCHP) 
on the agenda. 
 
Persons wishing to address VCMMCC and Committee are limited to three (3) minutes unless 
the Chair of the Commission extends time for good cause shown. Comments regarding items 
not on the agenda must be within the subject matter jurisdiction of the Commission and 
Committee. 
 
Members of the public may call in, using the numbers above, or can submit public comments 
to the Commission and Committee via email by sending an email to ask@goldchp.org.   If 
members of the public want to speak on a particular agenda item, please identify the agenda 
item number.  Public comments submitted by email should be under 300 words. 
 
CONSENT   
 
1. Approval of Ventura County Medi-Cal Managed Care Regular Commission 

meeting minutes of February 27, 2023, and Special Commission meeting of 
March 27, 2023. 

 
 Staff: Maddie Gutierrez, MMC   Clerk to the Commission 
 

RECOMMENDATION: Approve the Regular Meeting Minutes of February 27, 
2023, and Special Commission meeting of March 27, 2023. 
 

2. Findings to Continue to Hold Remote Teleconference/Virtual Commission and 
Committee Meetings Pursuant to Assembly Bill 361. 

 
STAFF: Scott Campbell, General Counsel 

 
RECOMMENDATION: It is recommended that the Committee and Commission 
should make the findings and determine that teleconferencing under AB361 will 
promote and protect the public’s health, safety and welfare. 
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UPDATES 
 
3. Member Incentive Program Growth 
 
 Staff: Felix L. Nunez, M.D., Chief Medical Officer 
  Kim Timmerman, Senior Director of Quality Improvement 

Susana EnriquezEuyoque, Director of Communications 
 

RECOMMENDATION: GCHP recommends Commission support of GCHP’s 
member incentive program and its continued growth. 

 
PRESENTATIONS 
 
4. Keeping Our Medi-Cal Members Enrolled in Coverage 
 
 Staff: Marlen Torres, Executive Director of Strategy & External Affairs 
 
 RECOMMENDATION: Receive and file the presentation. 
 
FORMAL ACTION 
 
5. Quality Improvement Committee 2023 First Quarter Report   
 

Staff:  Felix L. Nuñez, MD, MPH, Chief Medical Officer 
             Kim Timmerman, Sr. Director of Quality Improvement 
 

RECOMMENDATION:  Approve the 2023 Quality Improvement and Health Equity 
Transformation Program Description (QIHETPD) and 2023 Quality Improvement and 
Health Equity Transformation Work Plan (QIHETWP) as presented.  Receive and file 
the complete report as presented. 
 

6. February and March 2023 Financials  
 

Staff: Jamie Louwerens, Sr. Director of Finance 
 

RECOMMENDATION: Staff requests that the Commission approve the February 
and March 2023 financial package. 
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REPORTS 
 
7. Chief Executive Officer (CEO) Report  

 
Staff: Nick Liguori, Chief Executive Officer 

 
 RECOMMENDATION: Receive and file the report. 
 
8. Chief Medical Officer (CMO) Report  
 

Staff: Felix Nuñez, MD, Chief Medical Officer 
 
 RECOMMENDATION: Receive and file the report. 
 
9. Human Resources (H.R.) Report 
 
 Staff: Michael Murguia, Executive Director of Human Resources 
   

RECOMMENDATION: Receive and file the report. 
 
CLOSED SESSION  
 

10.   PUBLIC EMPLOYMENT 
 Title:  Chief Financial Officer 
 

11. CONFERENCE WITH LEGAL COUNSEL—ANTICIPATED LITIGATION 
Initiation of litigation pursuant to paragraph (4) of subdivision (d) of Section 
54956.9:  One case. 
 

 
ADJOURNMENT 
 
 
Date and location of the next meeting to be determined at the May 22, 2023, Regular Commission Meeting 

b 
Administrative Reports relating to this agenda are available at 711 East Daily Drive, Suite #106, 
Camarillo, California, during normal business hours and on http://goldcoasthealthplan.org. Materials 
related to an agenda item submitted to the Committee after distribution of the agenda packet are 
available for public review during normal business hours at the office of the Clerk of the Commission. 
 
In compliance with the Americans with Disabilities Act, if you need assistance to participate in this 
meeting, please contact (805) 437-5512. Notification for accommodation must be made by the Monday 
prior to the meeting by 1:00 p.m. to enable the Clerk of the Commission to make reasonable 
arrangements for accessibility to this meeting. 
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AGENDA ITEM NO. 1 

 

TO:  Ventura County Medi-Cal Managed Care Commission 

FROM: Maddie Gutierrez, MMC, Clerk for the Commission 

DATE:  April 24, 2023 

SUBJECT: Regular Commission Meeting Minutes of February 27, 2023 

  

RECOMMENDATION: 

Approve the minutes. 

 

ATTACHMENT: 

Copy of Minutes for the February 27, 2023, Regular Commission Meeting and Special 
Commission meeting minutes of March 27, 2023. 
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 

Commission Meeting 
Regular Meeting via Teleconference 

 
February 27, 2023 

 
CALL TO ORDER 
 
Committee Chair Dee Pupa called the meeting to order at 2:03 pm via teleconference. The 
Clerk of the Board was in the Community Room located at Gold Coast Health Plan, 711 East 
Daily Drive, Camarillo, California. 
 
INTERPRETER ANNOUNCEMENT 
 
Ana Rangel, interpreter, gave her announcement for non-English speakers.  
 
ROLL CALL 
 
Present: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Supervisor 

Vianey Lopez, Dee Pupa, Sara Sanchez, and Scott Underwood, D.O.  
 
Absent: Commissioners Shawn Atin, Laura Espinosa, Anna Monroy, and Jennifer 

Swenson.  
 
Attending the meeting for GCHP were Nick Liguori, Chief Executive Officer, Alan Torres, Chief 
Information Officer, CPPO Erik Cho, Marlen Torres, Executive Director, Strategy and External 
Affairs, Michael Murguia, Executive Director, Human Resources, Felix Nunez, M.D., Chief 
Medical Officer, Robert Franco, Chief Compliance Officer, Susana Enriquez-Euyoque, Leeann 
Habte, and Scott Campbell, General Counsel. 
 
Also in attendance were the following GCHP Staff:   Anna Sproule, Nicole Kanter, Bob Bushey, 
Jamie Louwerens, Rachel Lambert, Carolyn Harris, Adriana Sandoval, Lisbet Hernandez, Lucy 
Marrero, Lupe Gonzalez, Mayra Hernandez, David Tovar, Lily Yip, Vicki Wrighster, Jeff Yargas, 
Erin Slack, Kris Schmidt, Josephine Gallella, Shivani Pillay, Paula Cabral, and Valerie Paz. 
 
HealthEdge Guests:  Rob Armstrong, Matthew Francis, and Rob Renzi 
 
OATH OF OFFICE   Supervisor Vianey Lopez took her Oath of Office. 

PUBLIC COMMENT 

None. 
 
Commissioner Laura Espinosa joined the meeting at 2:07 p.m. 
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CONSENT 
 
1. Approval of Ventura County Medi-Cal Managed Care Regular Commission 

meeting minutes of January 23, 2023, and Special Commission meeting minutes 
of February 6, 2023. 

 
 Staff: Maddie Gutierrez, MMC   Clerk to the Commission 
 

RECOMMENDATION: Approve the Regular Meeting Minutes of January 23, 2023, 
and Special Commission meeting of February 6, 2023. 

   
Commissioner Sanchez motioned to approve Consent item 1. Commissioner Espinosa 
seconded the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

Espinosa, Supervisor Dee Pupa, Sara Sanchez, and Scott Underwood, D.O.  
 
NOES:   None. 
 
ABSTAIN: Supervisor Vianey Lopez abstained from the vote. 
 
ABSENT: Commissioners Shawn Atin, Anna Monroy, and Jennifer Swenson.  
 
The clerk declared the motion carried. 
 
PRESENTATIONS 
 
2. Leading Into the Future:  Transportation Progress  
 
 Staff: Erik Cho, Chief Programs & Policy Officer 
 
 RECOMMENDATION: Receive and file the presentation. 
 
 Chief Program & Policy Officer, Erik Cho  
 

CPPO Cho reviewed the topics he would be discussing. He started with GCHP 
transportation statistics. There is a need to improve transportation for our members. 
CPPO Cho also noted there is an internal GCHP Transportation Steering Committee, 
and we are currently looking for a consultant who will assist in helping us provide the 
best transportation we can provide, and that our members need. 
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14 % of our total grievances are related to transportation. He noted that DHCS has an 
increased focus on transportation, and we have added transportation to our operational 
reviews and goals for our Model of Care. 
 
CPPO Cho also reviewed the goals of the GCHP Steering Committee. The 
Transportation Oversight Committee   gives an immediate 360-degree feedback loop, 
allows for direct partnership to improve vendor processes, daily operation oversight 
meetings with the transportation vendor, and identifies additional training opportunities 
which can be implemented immediately. 
 
Provider engagement focuses on transportation during all provider relations site visits, 
which includes dialysis centers and long-term care facilities. GCHP and VTS hold regular 
meetings with several of our providers to improve the transportation program and to also 
measure progress. GCHP and VTS meet twice monthly to discuss opportunities for 
improvement and progress toward goals. CPPO Cho also reviewed the connection to 
Care Management and transportation, which includes ensuring members are getting the 
rides they need and follow up to ensure rides are scheduled and on time.  
 
CPPO Cho also reviewed the internal process alignment – this includes a transportation 
liaison, internal collaboration, and communication. GCHP is seeking to work quickly with 
an expert consultant to develop next steps and a roadmap for high-performing non-
emergency medical transportation.  We are partnering with procurement to develop an 
appropriate process for consultant selection. The selection will be made based on quality 
of plan, quality of team, clearly defined objectives, and price.  
 
Commissioner Espinosa requested an example of grievances. Anna Sproule, Executive 
Director of Operations, stated late arrivals, and last-minute cancellations, as well as the 
professionalism of drivers are some examples. Commissioner Pupa stated some 
members worry that drivers will leave them. 

 
Commissioner Jennifer Swenson joined the meeting at 2:30 p.m. 
 

CEO Liguori stated GCHP is focused on building a health plan for those in most need. 
We want more to have access to care – we need to meet the needs of the most 
vulnerable.  

 
Commissioner Swenson motioned to approve agenda item 2. Commissioner Underwood 
seconded the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

Espinosa, Supervisor Vianey Lopez, Dee Pupa, Sara Sanchez, Jennifer 
Swenson, and Scott Underwood, D.O.  

 
NOES:   None. 
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ABSENT: Commissioners Shawn Atin, and Anna Monroy,  
 
The clerk declared the motion carried. 
 
FORMAL ACTION 
 
3. In-Person and Teleconferencing Meeting Options under the Ralph M. Brown Act 

and Assembly Bills 361 and 2449. 
 
 Staff: Scott Campbell, General Counsel 

RECOMMENDATION: That the Commission provide staff with direction as to how 
the Commission wishes to proceed with Commission meetings going forward. 

Scott Campbell, General Counsel, reviewed the current AB361 guidelines for public 
meetings. Staff is asking the Commission if they want to meet in in person or continue 
virtual meetings. If the meetings continue to be virtual, Commissioners who are calling 
in must post the agenda at their home or office and must allow the public to have access 
to attend. 

Commissioner Pupa stated this is an important discussion. Interpretations for guidelines 
are different. Mr. Campbell reviewed the options:  1) Meetings would resume prior to 
COVID. Mr. Campbell noted that the current statute provides that the state of emergency 
does exist, and the State requires social distancing. We must either continue monthly 
meetings (every 30 days) to vote on continuing virtual meetings or we can go back to in-
person meetings. Mr. Campbell noted Just Cause can be used two times per year, and 
only in an emergency. If the Commission choses to utilize Just Cause, there must b a 
quorum in person, with camera on and announce who is present or case by case basis.  

Commissioner Corwin stated he would like to continue to meet virtually until end of year. 
Mr. Campbell reminded all that Cal OSHA has regulations on social distancing. 
Commissioner Corwin stated he is comfortable posting from his location, although in-
person provides for better dynamics.  

Commissioner Pupa stated she is a people person and believes it is beneficial to have 
in-person meetings, but attendance is better remotely. Mr. Campbell stated the 
Commission can post and meet remotely. We will have the Community Room available 
for those who want to attend in person, and if technology is ready.  

Commissioner Abbas stated he often has conflicts and back-to-back meetings, and he 
would like the option for remote and/or in-person. Commissioner Blaze stated she 
prefers remotely due to her schedule. Commissioner Corwin stated the target would be 
to meet in person but have remote as an option. Commissioner Swenson stated 
calendars need to be adjusted and she (personally) has a long commute. She would 
prefer to continue virtual meetings until end of year.  
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Commissioner Corwin motioned that the Commission reconsider the State of Emergency 
official recommendation for social distancing. Mr. Campbell sated the agenda notice 
would be adjusted to list locations for remote attendance and attendance in person. 

 
Commissioner Corwin motioned to approve agenda item 3. Commissioner Abbas seconded 
the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

Espinosa, Supervisor Vianey Lopez, Dee Pupa, Sara Sanchez, Jennifer 
Swenson, and Scott Underwood, D.O.  

 
NOES:   None. 
 
ABSENT: Commissioners Shawn Atin, and Anna Monroy,  
 
The clerk declared the motion carried. 
 
4. Contract Approval – Claims Processing Software  
 
 Staff: Alan Torres, Chief Information Officer 
 

RECOMMENDATION: It is the Plan’s recommendation that the Commission waive 
any irregularities in HealthEdge’s proposal and authorize the CEO to execute a contract 
with HealthEdge Software Inc., subject to non-material terms to be agreed upon and 
acceptable to the CEO and General Counsel. The term of the contract will be 16 months 
of implementation and 6 years of production commencing March 1, 2023, and expiring 
on June 30, 2030, for an amount not to exceed $19.5M. 
 
Chief Information Officer, Alan Torres, gave background information on the Claims 
Processing Software. He noted that this software will advance GCHP core capabilities. 
The Core Administration is the backbone of the health plan, this includes claims 
processing and payments.  
 
The RFP was a rigorous process, and the recommendation is to move forward with 
HealthEdge. CIO Torres reviewed the process. We had fourteen vendors and those were 
narrowed down to six which submitted a formal bid. It was then narrowed down to three 
vendors. He also reviewed scores, demonstrations, qualitative value, and price.  
 
General Counsel, Scott Campbell noted there was no challenge. Conduent did not file a 
bid protest. He also stated that both CEO Liguori and Executive Director of Operations, 
Anna Sproule flew out to meet with Conduent and explain why GCHP was not going to 
continue with them. The meeting was amicable, and it was a good ending with this 
vendor. 
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Commissioner Espinosa stated this was a great bidding process and thanked staff for 
taking time to meet with Conduent. Commissioner Pupa stated it was a huge undertaking 
by staff. RFPs are complex.  
 

Commissioner Espinosa motioned to approve agenda item 4. Commissioner Pupa seconded 
the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

Espinosa, Supervisor Vianey Lopez, Dee Pupa, Sara Sanchez, Jennifer 
Swenson, and Scott Underwood, D.O.  

 
NOES:   None. 
 
ABSENT: Commissioners Shawn Atin, and Anna Monroy,  
 
The clerk declared the motion carried. 

 
5.  January 2023 Financials  
 

Staff: Jamie Louwerens, Sr. Director of Finance 
 

RECOMMENDATION: Staff requests that the Commission approve the January 
2023 financial package. 
Senior Director of Finance, Jamie Louwerens, gave the financial overview for the month 
of January 2023. January had a net gain of $18.7 million. Fiscal Year to Date net gain is 
$88.0 million. TNE is currently 818% of the minimum required. Medical loss ratio is 77.5% 
and administrative ratio is 7.3%    It is not believed we are the only Health Plan 
experiencing financial favorability due to increased funding and lower acuity 
membership; therefore, the finance team is currently working on a historical comparison 
on how we compare to other health plans through the PHE. The analysis will be provided 
at the April Commission meeting. 
Membership trends are still increasing. FYTD net premium revenue is $564.7 million 
unfavorable to budget by $3.8 million primarily due to $2.5 million - timing of vaccine 
incentive and CalAIM incentive receipts versus budget, $2.2 million - ECM Risk Corridor 
adjustments not in budget, $1.6 million - MCO Tax unfavorable to budget, which is offset 
by $2.5 million cyclical year 2023 rates more favorable that budgeted. 
 
Medical loss ratio is 77.5%, which is a 7.7% budget variance. Commissioner Corwin 
asked if the 7.7% variance is for the better or for the worse. Ms. Louwerens stated it was 
for the better. 
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Continuation of PHE through 2022 and pause on redeterminations has led to a significant 
increase in membership with a less acute total population as compared to how we 
budgeted our medical expenses for FY2022-2023. 
Ms. Louwerens reviewed IBNR. Commissioner Pupa stated she has had concerns on 
IBNR and is glad to see it is trending down. 

Commissioner Corwin motioned to approve agenda item 5. Commissioner Abbas seconded 
the motion. 
 
Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

Espinosa, Supervisor Vianey Lopez, Dee Pupa, Sara Sanchez, Jennifer 
Swenson, and Scott Underwood, D.O.  

 
NOES:   None. 
 
ABSENT: Commissioners Shawn Atin, and Anna Monroy,  
 
The clerk declared the motion carried. 
 
REPORTS 
 
6. Chief Executive Officer (CEO) Report  

 
Staff: Nick Liguori, Chief Executive Officer 

 
 RECOMMENDATION: Receive and file the report. 
 

CEO Liguori asked Executive Director of Strategy & External Affairs, Marlen Torres, to 
review her section of the CEO report. Ms. Torres stated staff is developing a plan to 
ensure undated information and is working with various partners and HAS on re-
determination.  
 
Ms. Torres also announced that the PAC (Provider Advisory Committee) has lost their 
quorum, and staff is beginning the recruitment process. Recommendations will be 
presented to Commission. Staff anticipated the PAC will start up again in June of 2023.  
 
Ms. Torres gave a high-level review of State proposed health care investments, and a 
California legislative update, as well as a Community Relations update. She highlighted 
that the Community Insight Coalition has come together virtually to identify and address 
barriers members may have when accessing care and community resources. The goal 
is to work with community partners and address shared challenges to strengthen our 
community. 
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Vicki Wrighster, Sr. Director of Network Operations, gave an update on Provider Network 
Contracting initiatives. She noted the State is splitting the certification process into two 
parts.  
 
On 1/20/2023 there was a global CalAIM webinar, which was a detailed webinar 
providing significant State requirements.  
 
CEO Liguori reviewed Delegation Oversight. GCHP is contractually required to perform 
oversight of all functions delegated through subcontracting arrangements. Oversight 
includes, but not limited to monitoring/reviewing routine submissions from 
subcontractors, conducting onsite audits, and issuing CAPs (Corrective Action Plan) 
when deficiencies are identified. CEO Liguori reviewed the audit table and CAPs that are 
open and closed. He also gave an overview or Grievance and Appeals – data shows 
GCHP’s volume of grievances has increased. More information will be presented in 
Closed Session of this Commission meeting. 

 
7. Chief Medical Officer (CMO) Report  
 

Staff: Felix Nunez, M.D., Chief Medical Officer 
 
 RECOMMENDATION: Receive and file the report. 
 

Chief Medical Officer, Felix Nunez, M.D. gave is Onboarding update. He reviewed his 
focus since assuming the responsibilities of CMO. He will be developing the health 
services department with more collaboration both internally and externally. Focus is also 
on meeting the needs of members as well as CalAIM initiatives and ECM and Community 
Supports. 
 
Commissioner Espinosa asked about the notification received from Beacon on a name 
change. CMO Nunez stated only the name is changing and it will not affect members. 
Beacon is re-branding and services will be better for our members. Commissioner 
Espinosa stated she would like an update in the future  

 
8. Chief Diversity Officer (CDO) Report 
 
 Staff: Ted Bagley, Chief Diversity Officer 
 

RECOMMENDATION: Receive and file the report. 
 

Commissioner Pupa motioned to approve agenda items 6, 7 and 8. Commissioner Abbas 
seconded the motion. 
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Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Laura 

Espinosa, Supervisor Vianey Lopez, Dee Pupa, Sara Sanchez, Jennifer 
Swenson, and Scott Underwood, D.O.  

 
NOES:   None. 
 
ABSENT: Commissioners Shawn Atin, and Anna Monroy,  
 
The clerk declared the motion carried. 

 
CLOSED SESSION 

 
9. CONFERENCE WITH LEGAL COUNSEL—ANTICIPATED LITIGATION 

Initiation of litigation pursuant to paragraph (4) of subdivision (d) of Section 
54956.9:  One case. 
 

The Commission entered Closed Session at 3:45 p.m.  
  
ADJOURNMENT 
 
General Counsel Scott Campbell stated there was no reportable action. 
 
ADJOURNMENT 
 
The meeting was adjourned at 4:38 p.m. 
 
Approved: 
 
 
________________________________________  
Maddie Gutierrez, MMC 
Clerk to the Commission 
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Ventura County Medi-Cal Managed Care Commission (VCMMCC) 

Commission Meeting 
Special Meeting via Teleconference 

 
March 27, 2023 

 
 

CALL TO ORDER 
 
Committee Chair Dee Pupa called the meeting to order at 2:10 pm via teleconference. The 
Clerk of the Board was in the Community Room located at Gold Coast Health Plan, 711 East 
Daily Drive, Camarillo, California. 
 
ROLL CALL 
 
Present: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Supervisor 

Vianey Lopez, Dee Pupa, Sara Sanchez and Scott Underwood, D.O. 
  
Absent: Commissioners Shawn Atin, Laura Espinosa, Melissa Livingston, Anna Monroy, 

and Jennifer Swenson  
 
Attending the meeting for GCHP were Nick Liguori, Chief Executive Officer, Marlen Torres, 
Executive Director, Strategy and External Affairs, Veronica Estrada, Lupe Gonzalez, Susana 
Enriquez-Euyoque, and Scott Campbell, General Counsel.  Also attending was Spanish 
interpreter, Ana Rangel. 

PUBLIC COMMENT 

None. 
 
CONSENT 
 
1. Joint Findings to Continue to Hold Remote Teleconference/Virtual Commission and 

Committee Meetings Pursuant to Assembly Bill 361. 
 
 Staff: Scott Campbell, General Counsel 
 

RECOMMENDATION: It is recommended that the Commission and Committee should 
make the findings  and determine that teleconferencing under AB361 will promote and 
protect the public’s health, safety, and welfare. 
 
 

Commissioner Pupa motioned to approve Consent item 1.  Commissioner Abbas seconded 
the motion. 
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Roll Call Vote as follows: 
 
AYES: Commissioners Anwar Abbas, Allison Blaze, M.D., James Corwin, Supervisor 

Vianey Lopez, Dee Pupa, Sara Sanchez and Scott Underwood, D.O. 
 
 
NOES:   None. 
 
ABSENT:  Commissioners Shawn Atin, Laura Espinosa, Melissa Livingston, Anna Monroy, 

and Jennifer Swenson  
 
The clerk declared the motion carried. 
 
 
ADJOURNMENT 
 
Commission Chair, Dee Pupa, announced the meeting was adjourned at 2:13 p.m. 

 
 
Approved: 
 
 
________________________________________  
Maddie Gutierrez, MMC 
Clerk to the Commission 
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AGENDA ITEM NO. 2 

TO: Ventura County Medi-Cal Managed Care Commission and Compliance 
Oversight Committee 

FROM: Scott Campbell, General Counsel 

DATE: April 24, 2023 

SUBJECT: Findings to Continue to Hold Remote Teleconference/Virtual 
Commission and Committee Meetings Pursuant to Assembly Bill 361 

SUMMARY/RECOMMENDATION: 

At their February 27, 2023 joint meeting,  the Ventura County Medi-Cal Managed Care 
Commission (“Commission”) dba as Gold Coast Health Plan (“Plan”)  and  the Compliance 
Oversight Committee (“Committee”)adopted findings to continue to meet remotely pursuant 
to Assembly Bill 361. To continue this practice, it is required, that the Commission and 
Committee determine that they have considered the facts of the COVID-19 state of 
emergency  in deciding to continue to have teleconference meetings under AB 361 and that 
state officials have imposed or recommended measures to promote social distancing in 
connection with COVID-19 and that as a result of these considerations and findings, meeting 
in person or pursuant to traditional teleconferencing rules would impose risks to the   health 
or safety of attendees and that teleconference meetings under AB 361 should continue.  

BACKGROUND/DISCUSSION: 

Traditionally, the Brown Act allows for teleconference or virtual meetings, provided that the 
physical locations of the legislative body’s members joining by teleconference are posted on 
the agenda, that those locations are open to the public and that a quorum of the members is 
located within its jurisdiction. AB 361 provides an exception to these procedures in order to 
allow for fully virtual meetings during  and after proclaimed emergencies, including the COVID-
19 pandemic.   Now that the state and county state of emergency declarations are over, the 
Commission and Committee may continue to meet remotely pursuant to AB 361 if it makes 
both of the following findings: 

• The Commission and Committee have reconsidered the circumstances of the prior 
states of emergencies; and  

• State officials continue to impose or recommend measures to promote social 
distancing.  
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COVID-19 continues to present a threat to the health and safety of Commission and 
Committee members, and its personnel. Although vaccines are now widely available, many 
people in the State and County are still not fully vaccinated and remain susceptible to 
infection and the vaccinations have not proven successful in stemming the spread of COVID-
19.  According to the State of California’s COVID-19 Dashboard, updated on April 13, 2023, 
there are an average of 1376 new cases statewide each day, 19 in Ventura County, and an 
average of 15 deaths statewide per day.  Additionally, several Commissioners and 
Committee members attend meetings in medical facilities or offices, and allowing members 
of the public to attend meetings at these posted locations when they may not be vaccinated 
would pose a threat to the health or safety of attendees.  Further,  on February 3, 2023, a 
new set of non-emergency COVID-19 prevention regulations were issued by Cal/OSHA 
which carry over some of the same requirements imposed by earlier regulations, including 
social distancing measures.  These new measures will continue to be imposed, unless 
changed, until February 3, 2025.  Thus, facts supporting the continued findings exist.  

As such, it is recommended that the Committee and Commission should make the findings 
and determine that teleconferencing under AB 361 will promote and protect the public’s 
health, safety and welfare. 

CONSEQUENCES OF NOT FOLLOWING RECOMMENDED ACTION: 

The Commission and Committee will have to follow the Brown Act provisions that existed 
prior to the COVID-19 pandemic.  

FOLLOW UP ACTION: 

That the Commission and Committee make the findings under AB361 at their joint May 22, 
2023 meeting. 

ATTACHMENT: 

None. 
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AGENDA ITEM NO. 3 
 

TO: Ventura County Medi-Cal Managed Care Commission 
 
FROM: Felix L. Nunez, M.D., Chief Medical Officer 
  Kim Timmerman, Senior Director of Quality Improvement 

Susana Enriquez-Euyoque, Director of Communications 
 
DATE:  April 24, 2023 
 
SUBJECT:   Member Incentive Program Growth 
 
 
SUMMARY: 
 
Gold Coast Health Plan’s incentive program rewards members with gift cards to popular retailers 
for completing important annual screenings. The incentives are an important tool for ensuring 
our members receive preventive care and services. They also help improve quality scores on 
Managed Care Accountability Set (MCAS) measures. Examples of some impacts of the program 
are set forth below: 
 

• In 2022, members 5-64 years of age who completed an office or telehealth visit that 
included an asthma exam, a new or updated Asthma Action Plan, and an assessment of 
asthma medication received a $40 gift card to Amazon, Target, or Walmart. The incentive 
helped push GCHP’s performance on the Asthma Medication Ratio (AMR) measure 2.04 
percentage points, from 51.22% in measurement year (MY) 2021 to 53.26% in MY 2022. 

 
• Mailings to members during their birthday month informing them of the $20 incentive for 

completing a child and adolescent well-care visit (WCV) rate helped increase 
performance on the measure by 7.08 percentage points, from 33.87% in MY 2021 to 
41.02% in MY 2022. 

 
• An end-of-year incentive mailing promoting a $40 incentive and encouraging female 

members 50 to 74 years of age to complete a breast cancer screening before the end of 
the year resulted in an increase of 1.96 percentage points, from 52.78% in MY 2021 to 
54.74% MY 2022. 

 
GCHP’s Quality Improvement (QI) Team has expanded the incentive program to include point-
of-care (POC) gift card distribution programs at local clinics for cervical cancer screenings and 
well-child visits. The team also held a Clinic Incentive Program to award clinics on a quarterly 
basis for having the highest submission of member incentive forms. 
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Through 2023, the QI Team will continue to expand the member incentive program by adding 
new incentives for different measures. The team will also expand the POC program in 
collaboration with other clinics. 
 
FINANCIAL IMPACT: 
 
GCHP is on pace to spend $150,000 on direct member incentives during FY 2022-23 and 
anticipates doubling the incentives in FY 2023-24. The projected spend is $900,000 over three 
years. 
 
 
RECOMMENDATION: 
 
GCHP recommends Commission support of GCHP’s member incentive program and its 
continued growth. 
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AGENDA ITEM NO.  4 
 

TO:  Ventura County Medi-Cal Managed Care Commission  
 
FROM:  Marlen Torres, Executive Director of Strategy & External Affairs  
 
DATE:   April 24, 2023  
 
SUBJECT:   Keeping Our Medi-Cal Members Enrolled in Coverage  
 
 
 

PowerPoint with 
Verbal Presentation 

 
 
 
 

 
ATTACHMENTS: 
 
Keeping Our Medi-Cal Members Enrolled in Coverage 
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AGENDA ITEM NO. 5 

 

TO:  Ventura County Medi-Cal Managed Care Commission 

FROM: Felix L. Nuñez, MD, MPH, Chief Medical Officer 
Kim Timmerman, MHA, CPHQ, Sr. Director of Quality Improvement 

DATE:  April 24, 2023 

SUBJECT: Quality Improvement Committee 2023 First Quarter Report 

 

SUMMARY: 

The Department of Health Care Services (“DHCS”) requires Gold Coast Health Plan 
(“GCHP”) to implement an effective quality improvement system and to ensure that the 
governing body routinely receives written progress reports from the Quality Improvement 
Committee (“QIC”).  

The attached PPT report contains a summary of activities of the QIC and its 
subcommittees.  

 
APPROVAL ITEMS: 

• 2023 Quality Improvement and Health Equity Transformation Program 
Description (QIHETPD) 

• 2023 Quality Improvement and Health Equity Transformation Work Plan 
(QIHETWP) 

 
FISCAL IMPACT: 
 
None  
 
RECOMMENDATION: 

Approve the 2023 QIHETPD and 2023 QIHETWP as presented.  Receive and file the 
complete report as presented. 

 
ATTACHMENTS: 
 

1) Timmerman, K., (2023). Quality Improvement, Ventura County Medi-Cal 
Managed Care Commission, Quality Improvement Committee Report – Q1 2023, 
Presentation Slides. 
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AGENDA ITEM NO. 6 

 
 

TO:  Ventura County Medi-Cal Managed Care Commission 
 
FROM:  Jamie Louwerens, Sr. Director, Finance 
 
DATE:  April 24, 2023 
 
SUBJECT: February and March 2023 Fiscal Year to Date Financials   
 
 
SUMMARY: 
 
Staff is presenting the attached February and March 2023 fiscal year-to-date (“FYTD”) 
financial statements of Gold Coast Health Plan (“GCHP”) for review and approval. 
 
BACKGROUND/DISCUSSION: 
 
The staff has prepared the February 2023 and March 2023 unaudited FYTD financial 
packages, including statements of financial position, statement of revenues and 
expenses, changes in net assets, statement of cash flows and schedule of investments 
and cash balances.   
 
Financial Overview: 
GCHP experienced gains of $26.8 million and $20.4 million for February and March 2023 
respectively.  As of March 31st, GCHP is favorable to the budget estimates by $92.5 
million. The favorability is due to medical expense estimates that are currently less than 
budget by $79.3 million, administrative and project expenses favorable by $1.2 million, 
Non-Operating Gains (Interest Income) by $5.9 million and revenue favorable by $6.1 
million. 
 
Financial Report: 
 
GCHP is reporting net gains of $26.8 million and $20.4 million for the months of February and 
March 2023 respectively.  
 
March 2023 FYTD Highlights: 
 

1. Net gain of $135.2 million, a $92.5 million favorable budget variance. 
2. FYTD net revenue is $737.7 million, $6.1 million higher than budget.   
3. FYTD Cost of health care is $555.1 million, $79.3 million lower than budget.  
4. The medical loss ratio is 75.2% of revenue, 11.5% under budget.   
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5. FYTD administrative expenses are $53.4 million, $1.2 million under budget. 
6. The administrative cost ratio is 7.2%, 0.2% under budget.   
7. Current membership for March 2023 is 251,053.   
8. Tangible Net Equity is $311.8 million which represents approximately 140 days of 

operating expenses in reserve and 974% of the required amount by the State. 

Note: To improve comparative analysis, GCHP is reporting the budget on a flexible basis 
which allows for updated revenue and medical expense budget figures consistent with 
membership trends. 
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Revenue  
FYTD Net Premium revenue is $737.7 million; $6.1 million and 1.0% favorable budget 
variance.  Variance is primarily due to new CY2023 base rates ~$13.1 million and 
maternity revenue ~$0.8 million offset by unfavorable ECM risk corridor adjustment of 
~($3.8) million not in budget, timing of incentive revenue budgeted of ~($2.5) million, MCO 
tax revenue net of tax unfavorable to budget ~($1.5) million 

Health Care Costs  
FYTD Health care costs are $555.1 million; a $79.3 million and 12.0% favorable budget 
variance.  The primary driver is lower inpatient medical expenses.  The moratorium on 
redeterminations due to the Public Health Emergency (PHE) has resulted in increased 
membership with a significant mix of members being low/non-utilizers of services which 
has led to less healthcare costs than what was anticipated when the budget was 
established a year ago. 

Due to the unknown impacts of the pandemic, the budget was established for CY2023 
Medical Expenses projected based on FY20-21 (July 2020 – June 2021) RDT base data 
and CY21 experience respectively + estimated trend/prospective adjustment factors.  

Trend factors consistent with RDT (2-4%) and projections based on COA/COS 
combinations getting back to CY2019 level where appropriate with the exception of 
mental health expenses (maintaining COVID levels in budget). 

Medical expenses are calculated through a predictive model which examines the timing 
of claims receipt and claims payments.  It is referred to as “Incurred but Not Paid” (IBNP) 
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and is a liability on the balance sheet.  On the balance sheet, this calculation is a 
combination of the Incurred but Not Reported and Claims Payable.   

High level trends on a per member per month (PMPM) basis for the major categories of 
service are as follows: 

1. All categories of service 

 
 

2. Inpatient hospital costs 
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3. Long term care (LTC) expenses 

 
 

4. Outpatient expenses 
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5. Emergency Room expenses 

 
6. Mental and behavioral health services 
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Administrative Expenses 

The administrative expenses are currently running within amounts allocated to 
administration in the capitation revenue from the State.  In addition, the ratio is 
comparable to other public health plans in California.   

For the fiscal year to date through March 2023, administrative costs were $53.4 million, 
$1.2 million under budget.  As a percentage of revenue, the administrative cost ratio (or 
ACR) was 7.2% versus 7.5% for budget.  

Cash and Short-Term Investment Portfolio  
 
At March 31st the Plan had $395.9 million in cash and short-term investments. The 
investment portfolio included Ventura County Investment Pool $18.5 million; LAIF CA 
State $40.7 million; Cal Trust $35.5 million. 
 

 
Medi-Cal Receivable  
 
At March 31st the Plan had $94.5 million in Medi-Cal Receivables due from the DHCS.   
 

Market Value* March 
31, 2023 Account Type

Local Agency Investment Fund (LAIF)1 40,693,939$                 investment
Ventura County Investment Pool2 18,528,528$                 investment

CalTrust 35,549,024$                 short-term investment
Bank of West 296,644,696$               money market account

Pacific Premier 4,531,054$                   operating accounts
Mechanics Bank3 -$                              operating accounts

Petty Cash 500$                             cash
Investments and monies held by GCHP 395,947,740$               

Mar-23 FYTD 22-23
Local Agency Investment Fund (LAIF)

40,693,939$         40,269,787$                 

-                        -                                

Quarterly Interest Received -                        424,152                        

Quarterly Interest Adjustment -                        -                                
40,693,939$         40,693,939$                 

-                        -                                
Ventura County Investment Pool

18,528,528$         18,377,308$                 
-                        -                                

Interest Received -                        151,220                        
18,528,528$         18,528,528$                 Current Market Value

SCHEDULE OF INVESTMENTS AND CASH BALANCES

Current Market Value

Beginning Balance
Transfer of funds to LAIF

Beginning Balance

Transfer of Funds from Ventura County 
Investment Pool
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RECOMMENDATION: 
 

Staff requests that the Commission approve the February and March 2023 financial 
packages. 
 

CONCURRENCE: 
N/A 
 

ATTACHMENT: 
February 2023 Financial Package 
March 2023 Financial Package 
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02/28/23 01/31/23 12/31/22

ASSETS

Current Assets:    
Total Cash and Cash Equivalents         285,892,678         267,299,777         261,624,041 
Total Short-Term Investments 94,618,232          94,501,497          94,110,715          
Medi-Cal Receivable 99,602,061          94,949,569          99,326,147          
Interest Receivable 241,865               171,045               201,640               
Provider Receivable 1,354,311            476,350               487,204               
Other Receivables 241,507               123,457               181,210               
Total Accounts Receivable 101,439,743        95,720,420          100,196,201        

Total Prepaid Accounts 3,287,590            3,017,126            2,427,827            
Total Other Current Assets 135,560               135,560               135,560               
Total Current Assets 485,373,803        460,674,380        458,494,345        

Total Fixed Assets 6,144,265            6,286,699            6,429,132            

Total Assets 491,518,069$      466,961,078$      464,923,477$      

LIABILITIES & NET ASSETS

Current Liabilities:
Incurred But Not Reported 90,791,350$        94,500,885$        109,115,411$      
Claims Payable 22,371,500          19,487,088          4,215,397            
Capitation Payable 8,412,986            8,296,351            8,991,013            
Physician Payable 24,253,312          25,147,677          22,905,233          
DHCS - Reserve for Capitation Recoup 27,855,935          27,182,036          26,607,341          
Lease Payable- ROU 1,278,062            1,270,810            1,263,590            
Accounts Payable 1,578,384            2,526,340            384,006               
Accrued ACS 3,365,645            2,113,969            3,809,304            
Accrued Provider Incentives/Reserve 8,496,565            8,415,969            6,182,508            
Accrued Pharmacy -                       -                       -                       
Accrued Expenses 3,173,195            4,316,921            3,137,513            
Accrued Premium Tax -                       -                       23,722,380          
Accrued Payroll Expense 3,492,988            3,923,670            3,363,514            
Total Current Liabilities 195,069,922        197,181,716        213,697,212        

Long-Term Liabilities:
Other Long-term Liability-Deferred Rent -                       -                       -                       
Lease Payable - NonCurrent - ROU 5,089,357            5,198,100            5,306,370            
Total Long-Term Liabilities 5,089,357            5,198,100            5,306,370            

Total Liabilities 200,159,279        202,379,816        219,003,582        

Net Assets:
Beginning Net Assets 176,562,922        176,562,922        176,562,922        
Total Increase / (Decrease in Unrestricted Net Assets) 114,795,868        88,018,340          69,356,973          

Total Net Assets 291,358,790        264,581,262        245,919,895        

Total Liabilities & Net Assets 491,518,069$      466,961,078$      464,923,477$      

STATEMENT OF FINANCIAL POSITION
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STATEMENT OF CASH FLOWS February 2023 FYTD 22-23

Cash Flows Provided By Operating Activities
Net Income (Loss) 26,777,528$         114,795,868$       

Adjustments to reconciled net income to net cash 
provided by operating activities

Depreciation on fixed assets 142,433                1,155,701             
Disposal of fixed assets -                       -                        
Amortization of discounts and premium -                       -                        

Changes in Operating Assets and Liabilites
Accounts Receivable (5,719,323)           (39,587)                 
Prepaid Expenses (270,464)              (1,140,049)            
Accrued Expense and Accounts Payable (508,941)              5,401,197             
Claims Payable 2,106,683             (4,068,580)            
MCO Tax liablity -                       (21,565,800)          
IBNR (3,709,535)           (13,667,832)          

Net Cash Provided by (Used in) Operating Activities 18,818,380           80,870,919           

Cash Flow Provided By Investing Activities
Proceeds from Restricted Cash & Other Assets
Proceeds from Investments (116,735)              (1,191,029)            
Purchase of Property and Equipment -                       (210,265)               

Net Cash (Used In) Provided by Investing Activities (116,735)              (1,401,295)            

Cash Flow Provided By Financing Activities
Lease Payable - ROU (108,744)              (856,801)               

Net Cash Used In Financing Activities (108,744)              (856,801)               

Increase/(Decrease) in Cash and Cash Equivalents 18,592,902           78,612,823           
Cash and Cash Equivalents, Beginning of Period 267,299,776         207,279,855         
Cash and Cash Equivalents, End of Period 285,892,678         285,892,678         
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Market Value* 
February 28, 2023 Account Type

Local Agency Investment Fund (LAIF)1 40,693,939$             investment
Ventura County Investment Pool2 18,528,528$             investment

CalTrust 35,395,764$             short-term investment
Bank of West 280,925,967$           money market account

Bank 4,966,210$               operating accounts
Mechanics Bank3 -$                          operating accounts

Petty Cash 500$                         cash
Investments and monies held by GCHP 380,510,908$          

Feb-23 FYTD 22-23
Local Agency Investment Fund (LAIF)

40,693,939$      40,269,787$             

-                     -                            

Quarterly Interest Received -                     424,152                    

Quarterly Interest Adjustment -                     -                            
40,693,939$      40,693,939$             

-                     -                            
Ventura County Investment Pool

18,475,155$      18,377,308$             
-                     -                            

Interest Received 53,373               151,220                    
18,528,528$      18,528,528$             

-                     -                            

*Source of valuation is monthly statements

Notes:

3  
These accounts are currently in the process of being closed and balances will be transferred to Pacific Premier Bank

Current Market Value

SCHEDULE OF INVESTMENTS AND CASH BALANCES

1  
This program offers local agencies the opportunity to participate in a major portfolio, which invests hundreds of millions of dollars, 

using the investment expertise of the State Treasurer's Office investment staff at no additional cost to the taxpayer.  The LAIF is part of 
the Pooled Money Investment Account (PMIA). The PMIA began in 1955 and oversight is provided by the Pooled Money Investment 
Board (PMIB) and an in-house Investment Committee. The PMIB members are the State Treasurer, Director of Finance, and State 
Controller.  All securities are purchased under the authority of Government Code Section 16430 and 16480.4. The State Treasurer's 
Office takes delivery of all securities purchased on a delivery versus payment basis using a third party custodian. All investments are 
purchased at market and a market valuation is conducted monthly.

2  
The Ventura County Treasury Portfolio is for local public governments, agencies, and school districts within Ventura County. Steven 

Hintz, Ventura County Treasurer-Tax Collector, actively manages the pool by performing ongoing analysis of investment opportunities, 
and by planning, coordinating, and controlling the investment activities in accordance with the California Government Code and with the 
county's internal investment guidelines. This is done in order to meet cash flow needs and to ensure the safety and liquidity of all 
investments. Wells Fargo Bank N.A. serves as custodian for the pool's investments. 

The Ventura County Treasury Portfolio provides safety of principal, liquidity and a competitive rate of return.  Investments are comprised 
of securities that are very creditworthy, low risk and liquid.  The pool's investment strategy is to maintain a very creditworthy, laddered 
portfolio that is sufficiently liquid in order to meet participants' cash flow needs. The portfolio is typically comprised of U.S. agency 
securities and high-quality short-term instruments, resulting in a relatively short-weighted average maturity. The pool's liquidity is further 
enhanced by its high percentage (60% to 70% or more) of holdings in securities that mature in 180 days or less.

Current Market Value

Beginning Balance
Transfer of funds to LAIF

Beginning Balance

Transfer of Funds from Ventura County 
Investment Pool

67 of 118 pages Return to Agenda



  
  F

IN
A

N
C

IA
L

 P
A

C
K

A
G

E
  

  F
or

 t
he

 m
on

th
 e

nd
ed

 M
ar

ch
 3

1,
 2

02
3

T
A

B
L

E
 O

F
 C

O
N

T
E

N
T

S

●
  

E
xe

cu
tiv

e 
D

as
hb

oa
rd

●
  

S
ta

te
m

en
t 

of
 F

in
an

ci
al

 P
os

iti
on

●
  

S
ta

te
m

en
t 

of
 R

ev
en

ue
s,

 E
xp

en
se

s 
an

d 
C

ha
ng

es
 in

 N
et

 A
ss

et
s

●
  

S
ta

te
m

en
t 

of
 C

as
h 

F
lo

w
s

●
  

S
ch

ed
ul

e 
of

 In
ve

st
m

en
ts

 &
 C

as
h 

B
al

an
ce

s

 

68 of 118 pages Return to Agenda



G
o

ld
 C

o
as

t 
H

ea
lt

h
 P

la
n

E
xe

c
u

ti
ve

 D
as

h
b

o
ar

d
 a

s 
o

f 
M

ar
ch

 3
1,

 2
02

3

F
Y

T
D

 2
2

/2
3

F
Y

T
D

 2
2

/2
3

F
Y

T
D

 2
1

/2
2

F
Y

 2
0/

21
B

ud
g

et
*

A
ct

ua
l

A
ct

ua
l

A
ct

ua
l

A
ve

ra
ge

 E
nr

ol
lm

en
t

23
0

,8
3

0
   

   
   

   
 

24
5

,5
54

   
   

   
  

22
9,

36
7

   
   

   
  

21
3

,5
4

7
   

   
   

   
 

P
M

P
M

 R
ev

en
ue

36
4

.8
8

$ 
   

   
   

   
33

3.
81

$ 
   

   
   

 
34

7
.7

2
$ 

   
   

   
 

35
8

.2
2

$ 
   

   
   

   

M
ed

ic
a

l E
xp

en
se

s
C

ap
ita

tio
n 

32
.8

4
$ 

   
   

   
   

  
34

.4
3

$ 
   

   
   

   
32

.4
4

$ 
   

   
   

   
34

.0
3

$ 
   

   
   

   
  

In
p

at
ie

nt
 

77
.9

8
$ 

   
   

   
   

  
54

.9
0

$ 
   

   
   

   
68

.6
2

$ 
   

   
   

   
66

.5
2

$ 
   

   
   

   
  

LT
C

 / 
S

N
F

 
48

.9
7

$ 
   

   
   

   
  

52
.8

5
$ 

   
   

   
   

59
.9

2
$ 

   
   

   
   

55
.4

2
$ 

   
   

   
   

  
O

ut
pa

tie
n

t 
26

.7
3

$ 
   

   
   

   
  

22
.4

6
$ 

   
   

   
   

22
.5

9
$ 

   
   

   
   

23
.1

6
$ 

   
   

   
   

  
E

m
er

ge
n

cy
 R

oo
m

12
.4

9
$ 

   
   

   
   

  
11

.7
2

$ 
   

   
   

   
10

.8
0

$ 
   

   
   

   
9.

25
$ 

   
   

   
   

   
 

P
hy

si
ci

an
 S

pe
ci

al
ty

27
.1

2
$ 

   
   

   
   

  
23

.0
8

$ 
   

   
   

   
22

.4
9

$ 
   

   
   

   
25

.7
1

$ 
   

   
   

   
  

P
ro

vi
de

r 
in

ce
nt

iv
es

2.
60

$ 
   

   
   

   
   

 
(0

.0
0

)
$ 

   
   

   
   

 
-

$ 
   

   
   

   
   

 
-

$ 
   

   
   

   
   

   
P

ha
rm

ac
y

-
$ 

   
   

   
   

   
   

-
$ 

   
   

   
   

   
 

29
.7

1
$ 

   
   

   
   

62
.0

7
$ 

   
   

   
   

  
A

ll 
O

th
er

 (e
xc

lu
di

ng
 d

ire
ct

ed
 p

ay
m

en
ts

)
41

.9
5

$ 
   

   
   

   
  

41
.5

1
$ 

   
   

   
   

45
.4

1
$ 

   
   

   
   

43
.2

0
$ 

   
   

   
   

  
T

ot
al

 P
er

 M
em

be
r 

P
er

 M
on

th
27

0.
68

$ 
   

   
   

   
24

0.
96

$ 
   

   
   

 
29

1
.9

7
$ 

   
   

   
 

31
9

.3
6

$ 
   

   
   

   
   

M
ed

ic
al

 L
os

s 
R

at
io

85
.9

%
74

.9
%

86
.9

%
92

.1
%

T
ot

al
 A

dm
in

is
tr

at
iv

e 
E

xp
en

se
s

54
,6

17
,0

39
$ 

   
  

53
,4

1
5,

24
8

$ 
   

53
,6

8
0,

73
8

$ 
   

49
,6

3
7,

60
3

$ 
   

 
   

%
 o

f 
R

ev
en

ue
7.

5%
7.

2%
5.

6%
5.

4%

T
N

E
21

4,
89

3,
40

9
$ 

   
31

1,
79

6,
51

5
$ 

 
18

0,
48

0
,2

57
$ 

 
10

0
,9

99
,9

94
$ 

  
R

eq
ui

re
d 

T
N

E
33

,4
4

1,
33

0
$ 

   
  

32
,0

1
7,

03
7

$ 
   

36
,6

0
9,

78
9

$ 
   

36
,3

1
3,

90
8

$ 
   

 
%

 o
f 

R
eq

u
ir

ed
64

3%
97

4%
49

3%
27

8%

* 
F

le
xi

bl
e 

B
ud

ge
t 

(u
se

s 
ac

tu
a

l m
em

be
rs

hi
p 

&
 m

em
be

r 
m

ix
 a

g
ai

ns
t 

bu
d

ge
te

d 
ra

te
s)

C
h

il
d

A
d

u
lt

S
P

D
 -

L
T

C
 N

o
n

 D
u

al

S
P

D
 -

L
T

C
 D

u
al

A
d

u
lt

 E
x

p
an

s
io

n

0

2
5,

00
0

5
0,

00
0

7
5,

00
0

10
0,

00
0

12
5,

00
0

15
0,

00
0

17
5,

00
0

20
0,

00
0

22
5,

00
0

25
0,

00
0

Membership

M
e

m
b

e
rs

h
ip

 a
n

d
 G

ro
w

th
M

em
b

e
rs

h
ip

 b
y 

A
id

 C
at

eg
o

ry

C
ap

it
a

ti
o

n
 

14
%

In
p

at
ie

n
t 

2
3%

L
T

C
 / 

S
N

F
 

22
%

O
u

tp
at

ie
n

t 
9%

E
m

er
g

en
cy

 R
o

o
m

5%

P
h

ys
ic

ia
n

 S
p

e
ci

a
lt

y
10

%

P
h

ar
m

a
cy

0
%

A
ll 

O
th

e
r 

(e
xc

lu
d

in
g

 
d

ir
ec

te
d

 p
a

ym
e

n
ts

)
17

%

%
 O

F 
T

O
T

A
L

 M
E

D
IC

A
L

 E
X

P
E

N
S

E
 

F
Y

2
01

3-
1

4 
*

F
Y

20
1

4-
15

 *

F
Y

20
1

5-
1

6

F
Y

20
16

-
17

F
Y

20
17

-
18

F
Y

20
18

-
19

F
Y

2
01

9
-

20

F
Y

2
02

0-
2

1

F
Y

2
02

1-
2

2

F
Y

20
2

2-
2

3

T
N

E
$

48
,3

3
5

$
99

,9
4

5
$

15
3,

05
$1

4
2,

36
$1

3
2,

11
$7

5,
60

5
$6

9,
01

3
$1

01
,0

0
$

17
6

,5
6

$
31

1,
79

R
eq

u
ire

d
 T

N
E

$
17

,8
6

8
$

22
,5

5
7

$
25

,2
46

$2
9

,2
31

$3
2

,3
74

$3
2,

38
3

$3
4,

77
0

$3
6,

31
4

$
36

,6
1

0
$

32
,0

17

$
0

$
50

,0
0

0

$1
0

0,
00

0

$1
5

0,
00

0

$2
0

0,
00

0

$2
5

0,
00

0

$3
0

0,
00

0

$3
5

0,
00

0

Stated in Thousands

H
is

to
ri

c
a

l T
a

n
g

ib
le

 N
e

t 
E

q
u

it
y

T
N

E

R
eq

u
ire

d 

69 of 118 pages Return to Agenda



03/31/23 02/28/23 01/31/23

ASSETS

Current Assets:    
Total Cash and Cash Equivalents          301,176,251          285,892,678          267,299,777 
Total Short-Term Investments 94,771,491          94,618,232          94,501,497          
Medi-Cal Receivable 94,498,491          99,602,061          94,949,569          
Interest Receivable 346,127               241,865               171,045               
Provider Receivable 588,448               1,354,311            476,350               
Other Receivables 126,993               241,507               123,457               
Total Accounts Receivable 95,560,060          101,439,743        95,720,420          

Total Prepaid Accounts 6,626,388            3,287,590            3,017,126            
Total Other Current Assets 135,560               135,560               135,560               
Total Current Assets 498,269,750        485,373,803        460,674,380        

Total Fixed Assets 6,002,484            6,144,265            6,286,699            

Total Assets 504,272,234$      491,518,069$      466,961,078$      

LIABILITIES & NET ASSETS

Current Liabilities:
Incurred But Not Reported 87,339,457$        90,791,350$        94,500,885$        
Claims Payable 12,638,276          22,371,500          19,487,088          
Capitation Payable 8,523,112            8,412,986            8,296,351            
Physician Payable 25,590,196          24,253,312          25,147,677          
DHCS - Reserve for Capitation Recoup 28,496,136          27,855,935          27,182,036          
Lease Payable- ROU 1,285,346            1,278,062            1,270,810            
Accounts Payable 1,190,606            1,578,384            2,526,340            
Accrued ACS 3,365,645            3,365,645            2,113,969            
Accrued Provider Incentives/Reserve 8,577,469            8,496,565            8,415,969            
Accrued Expenses 7,927,759            3,173,195            4,316,921            
Accrued Payroll Expense 2,561,580            3,492,988            3,923,670            
Total Current Liabilities 187,495,582        195,069,922        197,181,716        

Long-Term Liabilities:
Lease Payable - NonCurrent - ROU 4,980,137            5,089,357            5,198,100            
Total Long-Term Liabilities 4,980,137            5,089,357            5,198,100            

Total Liabilities 192,475,719        200,159,279        202,379,816        

Net Assets:
Beginning Net Assets 176,562,922        176,562,922        176,562,922        
Total Increase / (Decrease in Unrestricted Net Assets) 135,233,592        114,795,868        88,018,340          

Total Net Assets 311,796,515        291,358,790        264,581,262        

Total Liabilities & Net Assets 504,272,234$      491,518,069$      466,961,078$      

STATEMENT OF FINANCIAL POSITION
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STATEMENT OF CASH FLOWS March 2023 FYTD 22-23

Cash Flows Provided By Operating Activities
Net Income (Loss) 20,437,725$         135,233,592$       

Adjustments to reconciled net income to net cash 
provided by operating activities

Depreciation on fixed assets 141,782                1,297,483             
Disposal of fixed assets -                       -                        
Amortization of discounts and premium -                       -                        

Changes in Operating Assets and Liabilites
Accounts Receivable 5,879,683             5,840,096             
Prepaid Expenses (3,338,798)           (4,478,847)            
Accrued Expense and Accounts Payable 4,163,766             9,564,963             
Claims Payable (8,286,214)           (12,354,794)          
MCO Tax liablity -                       (21,565,800)          
IBNR (3,451,892)           (17,119,724)          

Net Cash Provided by (Used in) Operating Activities 15,546,051           96,416,970           

Cash Flow Provided By Investing Activities
Proceeds from Restricted Cash & Other Assets
Proceeds from Investments (153,260)              (1,344,289)            
Purchase of Property and Equipment -                       (210,265)               

Net Cash (Used In) Provided by Investing Activities (153,260)              (1,554,554)            

Cash Flow Provided By Financing Activities
Lease Payable - ROU (109,219)              (966,020)               

Net Cash Used In Financing Activities (109,219)              (966,020)               

Increase/(Decrease) in Cash and Cash Equivalents 15,283,572           93,896,395           
Cash and Cash Equivalents, Beginning of Period 285,892,678         207,279,855         
Cash and Cash Equivalents, End of Period 301,176,250         301,176,250         
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Market Value* 
March 31, 2023 Account Type

Local Agency Investment Fund (LAIF)1 40,693,939$          investment
Ventura County Investment Pool2 18,528,528$          investment

CalTrust 35,549,024$          short-term investment
Bank of West 296,644,696$        money market account

Bank 4,531,054$            operating accounts
Mechanics Bank3 -$                      operating accounts

Petty Cash 500$                     cash
Investments and monies held by GCHP 395,947,740$       

Mar-23 FYTD 22-23
Local Agency Investment Fund (LAIF)

40,693,939$      40,269,787$          

-                     -                        

Quarterly Interest Received -                     424,152                 

Quarterly Interest Adjustment -                     -                        
40,693,939$      40,693,939$          

-                     -                        
Ventura County Investment Pool

18,528,528$      18,377,308$          
-                     -                        

Interest Received -                     151,220                 
18,528,528$      18,528,528$          

-                     -                        

*Source of valuation is monthly statements

Notes:

3  
These accounts are currently in the process of being closed and balances will be transferred to Pacific Premier Bank

Current Market Value

SCHEDULE OF INVESTMENTS AND CASH BALANCES

1  
This program offers local agencies the opportunity to participate in a major portfolio, which invests hundreds of millions of dollars, 

using the investment expertise of the State Treasurer's Office investment staff at no additional cost to the taxpayer.  The LAIF is part 
of the Pooled Money Investment Account (PMIA). The PMIA began in 1955 and oversight is provided by the Pooled Money 
Investment Board (PMIB) and an in-house Investment Committee. The PMIB members are the State Treasurer, Director of Finance, 
and State Controller.  All securities are purchased under the authority of Government Code Section 16430 and 16480.4. The State 
Treasurer's Office takes delivery of all securities purchased on a delivery versus payment basis using a third party custodian. All 
investments are purchased at market and a market valuation is conducted monthly.
2  

The Ventura County Treasury Portfolio is for local public governments, agencies, and school districts within Ventura County. 
Steven Hintz, Ventura County Treasurer-Tax Collector, actively manages the pool by performing ongoing analysis of investment 
opportunities, and by planning, coordinating, and controlling the investment activities in accordance with the California Government 
Code and with the county's internal investment guidelines. This is done in order to meet cash flow needs and to ensure the safety 
and liquidity of all investments. Wells Fargo Bank N.A. serves as custodian for the pool's investments. 

The Ventura County Treasury Portfolio provides safety of principal, liquidity and a competitive rate of return.  Investments are 
comprised of securities that are very creditworthy, low risk and liquid.  The pool's investment strategy is to maintain a very 
creditworthy, laddered portfolio that is sufficiently liquid in order to meet participants' cash flow needs. The portfolio is typically 
comprised of U.S. agency securities and high-quality short-term instruments, resulting in a relatively short-weighted average maturity. 
The pool's liquidity is further enhanced by its high percentage (60% to 70% or more) of holdings in securities that mature in 180 days 
or less.

Current Market Value

Beginning Balance
Transfer of funds to LAIF

Beginning Balance

Transfer of Funds from Ventura County 
Investment Pool
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AGENDA ITEM NO. 7 
 
 

TO: Ventura County Medi-Cal Managed Care Commission 
 
FROM: Nick Liguori, Chief Executive Officer 
 
DATE:  April 24, 2023 
 
SUBJECT:   Chief Executive Officer (CEO) Report 
 
 
I. EXTERNAL AFFAIRS: 
 
A. State: Budget Hearings 
 
The Government Relations Team continues to attend various legislative hearings to monitor 
proposed legislation that may impact GCHP members and track Medi-Cal priorities from the 
state Department of Health Care Services (DHCS) that will be included in the FY 2023-24 
Budget and impact Medi-Cal managed care plans (MCPs).  
 
Next month, Gov. Gavin Newsom will release the May Revise, which is the amended version 
of the budget proposed in January. The Government Relations Team will provide a detailed 
analysis of revisions made to the state budget at the May 22, 2023, Commission meeting. 
 
Recent hearings have focused on the end of the federal Public Health Emergency (PHE), 
which is expected to end statewide on May 11, 2023, (Ventura County’s local health 
emergency due to COVID-19 ended on Feb. 28, 2023), expansion of the California Advancing 
and Innovating Medi-Cal (CalAIM) program, and the proposed renewal of the Managed Care 
Organization (MCO) tax. 
 
Although the details surrounding the ending of the federal PHE was not incorporated into the 
governor’s January budget, we expect to see this information in the revised May budget. As 
previously reported, the budget also includes $844 million to expand full-scope Medi-Cal 
coverage to adults ages 26-49, regardless of immigration status, effective Jan. 1, 2024. Below 
you will find details on the ending of the PHE in California, CalAIM investments and changes, 
and the anticipated implementation of the MCO tax. 
 
 
PHE Unwinding: 

• The federal government released guidance to wind down PHE policies, including 
the continuous coverage requirement and enhanced federal funding. In anticipation 
of the end of the federal PHE, DHCS released revised guidance (APL 20-004) for 
Medi-Cal plans on temporary changes to federal requirements as a result of the 
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PHE. APL 20-004 rescinds flexibilities around State Fair Hearing time frames, 
provider enrollment, and the provision of care in alternate settings while maintaining 
many of the flexibilities around telehealth and continuing to permit pharmacy 
dispensing of Subcutaneous Depot Medroxyprogesterone. The state anticipates 
that approximately 2.7 million people will leave the Medi-Cal program once the PHE 
is completely lifted. In Ventura County, it is estimated that up to 50,000 people could 
lose Medi-Cal benefits once redeterminations are completed. These estimates will 
be included in the May Revise. 

 
 

CalAIM Waivers: 
• Transitional Rent: DHCS plans to acquire an amendment to the CalAIM 1115 

waiver for a new Community Support for Transitional Rent that MCPs can offer to 
members. Transitional Rent will provide up to six months of housing to eligible 
individuals who are at-risk of homelessness, experiencing homelessness, or 
transitioning out of certain institutions of care. The addition of the new benefit will 
strengthen the housing supports that GCHP currently offers to members, including 
housing deposits, housing sustaining services, and housing transition navigation. 

 
 
Family Planning and Reproductive Health:  

• DHCS will also seek an 1115 demonstration waiver to increase access to family 
planning and related services for Medi-Cal enrollees and strengthen the state’s 
reproductive-health safety net. GCHP currently covers most family planning 
services, including pregnancy testing, birth control services, or services for sexually 
transmitted infections. To supplement the limitations of the Hyde Amendment that 
prohibit the use of federal funds for abortion services, GCHP provides, with few 
exceptions, coverage for abortion services from Medi-Cal providers without a 
referral or prior authorization.  
 

 
MCO Tax Renewal:  

• DHCS has proposed a three-year MCO tax renewal from Jan. 1, 2024, through Dec. 
31, 2026. The MCO tax will support the Medi-Cal program, offset General Fund 
Medi-Cal spending, ensure seamless access to services for members, and prevent 
the need for program reductions. Although the Administration has not publicized a 
finalized MCO proposal, it is anticipated that the new MCO tax will follow the same 
structure as the prior tax and impose a minimal net cost on the health insurance 
industry. The proposed MCO provider tax would be beneficial to the Medi-
Cal program and infrastructure to offset an estimated $6.5 billion in General Fund 
costs in Medi-Cal through FY 2026-27.  

 
Increased Access to Coverage:  

• $844.5 million is included to expand access for all Californians and provide full-
scope Medi-Cal coverage to income-eligible individuals regardless of their 
immigration status (ages 26 through 49) starting Jan. 1, 2024. Currently, 
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Californians who are 25 years or younger and those 50 and older are eligible for 
full-scope Medi-Cal coverage. 

 
 
B. State: Legislative Bills 

 
The GCHP Government Relations team has also been closely monitoring proposed 
legislative bills that may impact GCHP members and/or operations. Below is a list of 
priority Bills that the team is currently monitoring. Many are aimed at increasing access to 
services and enhancing the CalAIM program. The deadline for bills with fiscal costs to 
pass out of policy committee in its house of origin is April 28, 2023. We will continue to 
update this list as bills move through the state Senate and Assembly. 

 
 

Bill Number Summary GCHP Impacts 
SB 299 (Eggman) 
Medi-Cal: 
Redetermination 

SB 299 amends existing law and 
would remove “loss of contact with 
a beneficiary, as evidenced by the 
return of mail,” as a circumstance 
requiring prompt redetermination 
and would delete the requirement 
for a county to send a notice of 
action terminating eligibility if the 
pre-populated form is returned and 
the purpose for the 
redetermination is loss of contact 
with the beneficiary.  

The Ventura County Human 
Services Agency resumes 
redetermination requirements for 
beneficiaries with a June 2023, 
redetermination date in 
accordance with state and federal 
laws.  
 
This bill provides protections for 
Medi-Cal beneficiaries to ensure 
coverage is not terminated based 
on returned mail indicating the mail 
could not be delivered to the 
intended recipient or when there is 
no forwarding address available. 
SB 299 will help reduce barriers to 
maintaining continuous Medi-Cal 
coverage for members.  
 
SB 299 passed with amendments 
and was re-referred to the 
Committee on Appropriations on 
March 22, 2023. It is currently held 
in the Senate Committee on 
Appropriations. 
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Bill Number Summary GCHP Impacts 
AB 1202 (Lackey) 
Medi-Cal: Time or 
Distance 
Standards - 
Children’s Health 
Care Services 

AB 1202 requires DHCS to 
conduct an analysis to identify the 
number of Medi-Cal providers 
needed to ensure adequate 
access to children's health care 
services in complying with Medi-
Cal time and distance standards 
by Jan. 1, 2025.  
 
This Bill also requires DHCS to 
issue a publicly available report no 
later than July 1, 2024, with 
information for calendar years 
2019-2022. The report shall 
include the number of persons 
ages 18 and younger and 
pregnant persons who are Medi-
Cal beneficiaries receiving 
specified services as detailed in 
the bill.  

This bill adds GCHP reporting 
requirements related to time and 
distance standards for pediatric 
primary care. Reporting would be 
due Jan. 1, 2025, as currently 
drafted. AB 1202 aligns with 
current DHCS priorities. DHCS 
recently issued guidance (APL 23-
001) on the Annual Network 
Certification (ANC), which 
strengthens the requirements for 
MCPs to submit current statistics 
on the composition of providers 
and information on whether the 
MCP network provides all 
medically necessary services for 
its membership. 
 
AB 1202 is active; passed out of 
the Health Committee with 
amendments and has been re-
referred to the Appropriations 
Committee. 
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Bill Number Summary GCHP Impacts 
AB 236 (Holden) 
Health Care 
Coverage: 
Provider 
Directories 

AB 236 mandates health plans to 
ensure provider directories are up-
to-date and accurate on an annual 
basis. Plans will be mandated to 
delete erroneous information and 
ensure their directory is 60% 
accurate by Jan. 1, 2024, and 95% 
accurate by Jan. 1, 2027. 
Beginning on July 1, 2024, plans 
are required to remove providers 
from their directory if plans have 
not financially compensated that 
provider in the prior year, with 
some limited exceptions. Failure to 
meet deadlines and inaccurate 
provider listings will result in 
monetary penalties for the plan. 

This bill requires plans with Knox-
Keene licensure to implement 
additional processes to review and 
update provider directories 
beginning Jan. 1, 2024. This bill 
complements APL 23-001, which 
supports network adequacy efforts 
by increasing the capacity of 
network providers and ensuring 
time and distance standards are 
met for all medically necessary 
services. GCHP is compliant with 
existing provider directory 
requirements, including providing a 
current and continuously updated 
directory of network providers. 
Upon becoming Knox-Keene 
licensed, GCHP would need to 
build additional processes to 
routinely pull data on providers 
who have not been financially 
compensated in the prior year and 
remove those providers from the 
provider directory. 
 
AB 236 is active; passed the 
Committee on Health with 
amendments, and has been re-
referred to the Appropriations 
Committee. 
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Bill Number Summary GCHP Impacts 
AB 425 (Alvarez) 
Medi-Cal: 
Pharmacogenomic 
Testing 

Although Medi-Cal covers 
biomarker testing, AB 425 would 
establish pharmacogenomic 
testing as a separate covered 
benefit under Medi-Cal and specify 
the conditions necessary to 
access this benefit, including if a 
medication is being used or 
considered to treat a Medi-Cal 
beneficiary and is known clinically 
to have a gene-drug or drug-drug-
gene reaction. By proactively 
employing evidence-based 
technologies to determine how an 
individual’s genetics interact with 
certain medications, there is 
expected to be less harmful drug 
reactions. 

GCHP will be required to cover 
pharmacogenomic testing, subject 
to utilization controls. The fiscal 
impact of covering the testing 
compared with the reductions in 
adverse drug reactions is under 
review. Currently, all Medi-Cal 
beneficiaries have coverage for 
biomarker testing, which includes 
pharmacogenomics testing. This 
bill will ensure that 
pharmacogenomic testing is its 
own covered benefit under Medi-
Cal. 
 
AB 425 is active and has been 
amended and re-referred to the 
Committee on Appropriations. 

AB 586 (Calderon) 
Medi-Cal: 
Community 
Supports - Climate 
Change or 
Environmental 
Remediation 
Devices 

AB 586 adds climate change or 
environmental remediation devices 
as an additional Community 
Support under the CalAIM 
initiative. Examples of devices 
include air conditioners, electric 
heaters, and backup power 
sources.  

The inclusion of climate change or 
environmental remediation devices 
provides GCHP with additional 
flexibility in offering Community 
Supports to members.  
 
Currently, GCHP offers 
environmental accessibility 
adaptations, which include 
physical modifications such as 
stairlifts, ramps, and widened 
doorways to increase accessibility 
in the home. Through personal 
homemaker services, GCHP aids 
with daily living activities, including 
bathing, feeding, and dressing for 
eligible members. Climate change 
remediation would further assist 
Members and provide access to 
heating, cooling, air quality control, 
and generators to help during 
extreme weather and other climate 
occurrences. 
 
AB 356 is active and was re-
referred to the Committee on 
Health with amendments.  
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Bill Number Summary GCHP Impacts 
AB 1085 
(Maienschein) 
Medi-Cal: Housing 
Support Services 

Within six months of completion of 
an independent network capacity 
study, this bill requires DHCS to 
seek federal approval to make 
housing support services a Medi-
Cal benefit. If the study finds 
insufficient network adequacy, 
DHCS must provide 
recommendations for building 
capacity and a timeline for 
implementation.  

GCHP currently offers: 
• Housing deposits, which are 

one-time funding for security 
deposits, first month’s 
utilities, and home health 
care equipment. 

• Housing tenancy and 
sustaining services, which 
include education on money 
management and 
maintaining housing. 

• Housing transition 
navigation, which 
encompasses assistance 
with identifying and acquiring 
housing.  

 
Additional federal funding for 
housing supports may increase 
funding streams available to 
GCHP to expand these services 
for at-risk members and ensure the 
complex needs of members are 
met. 
 
AB 1085 is active; passed out of 
the Health Committee and has 
been re-referred to the 
Appropriations Committee with 
amendments. 
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Bill Number Summary GCHP Impacts 
AB 1338 (Petrie-
Norris) Medi-Cal: 
Community 
Supports 

AB 1338 adds fitness, physical 
activity, recreational sports, and 
mental wellness memberships as 
an additional Community Support 
under CalAIM. 

AB 1338 enhances other 
Community Supports that GCHP 
currently offers. GCHP provides 
medically supportive food for 
eligible members following 
hospitalization. GCHP also 
provided personal homemaker 
services, which include meal 
preparation and money 
management. This new 
Community Support will assist with 
whole-person health as well as 
reduce costs for members, as 
memberships to fitness and mental 
wellness centers are typically 
costly. 
 
AB 1338 is active and have been 
referred to the Committee on 
Health. 

 
 
C. Community Relations – Sponsorships 

 
Through its sponsorship program, Gold Coast Health Plan (GCHP) supports the efforts of 
community-based organizations in Ventura County to help Medi-Cal members and other 
vulnerable populations. The following organizations were awarded sponsorships in March: 
 
Organization Description Amount 
Proyecto Esperanza Proyecto Esperanza serves low-income families in 

the Santa Clara Valley by connecting them to 
community resources. This sponsorship will 
support the “4th Annual Cinco de Mayo Car and 
Bike show,” an event that funds their youth 
scholarship and food distribution programs. 

$1,000 

Cancer Support 
Community Valley / 
Ventura / Santa Barbara 
(CSCVVSB) 

Cancer Support Community serves to ensure that 
all people impacted by cancer are empowered by 
knowledge, strengthened by action, and sustained 
by community. The sponsorship will go toward the 
“5th Annual Hope Walk,” which raises awareness 
and funds to support services and programs that 
are provided at no cost to those affected by 
cancer in Ventura County. 
 

$500 
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D. Community Relations – Community Meetings and Events 
 
In March and April, the Community Relations team participated in various collaborative 
meetings and community events. The purpose of these events is to connect with our 
community partners and members to ensure they are aware of how to access the services 
that are available for the most vulnerable Medi-Cal beneficiaries.  
 
 

Organization Description Amount 
Rebozo Festival, Inc. Rebozo Festival, Inc. raises funds for Ventura 

County non-profit charitable organizations. The 
sponsorship will support the “19th Annual Rebozo 
Festival” that will benefit Ventura County 
organizations that focus on cultural, social, and 
educational needs in the community.  

$500 

TOTAL                                                                                   $2,000  

Organization Description Date 
Oxnard Community 
College  
2023 Oxnard College 
Job Fair 
(In partnership with 
GCHP’s Human 
Resources team) 

Oxnard Community College offers equitable 
access to multiple educational and career 
pathways. The 2023 Oxnard College Job Fair 
offers students an opportunity to engage with 
employers / recruiters to learn about various 
career fields and opportunities. Participants 
learned about GCHP’s career opportunities 
and how services are provided to our 
members. 

March 7, 2023 

Ventura County Public 
Health 
Ventura County - Action 
on Smoking and Health 
(VC-ASH) 

VC-ASH is a coalition that meets bi-monthly to 
mobilize participants to advocate for the 
reduction of tobacco product use and 
exposure in Ventura County. The group 
discusses strategies to engage the community 
on their efforts and provides taskforce 
updates. 

March 8, 2023 

California Lutheran 
University  
CLU Career & Intern 
Expo 
(In partnership with 
GCHP’s Human 
Resources team) 

CLU aims to educate leaders for a global 
society. The Career & Intern Expo brings 
various employers / recruiters to share career 
opportunities with graduating students. 
Participants learned about GCHP’s career 
opportunities and how services are provided to 
our members. 
 
 

March 8, 2023  
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Organization Description Date 
Ventura County 
Community Development 
Corporation (VCCDC) 
Family Financial Well-
Being Collaborative 
Meeting  

The Family Financial Well-Being Collaborative 
advocates on behalf of families and individuals 
to address barriers to financial well-being in a 
holistic way. The collaborative works to 
address the following needs that impact low-
to-moderate income households: employment 
and economic security, housing affordability 
and security, and supportive community 
resources. 

March 9, 2023 

Oxnard Union High 
School District (OUHSD) 
38th Annual Student 
Career Expo 

OUHSD serves to build prosperity in our 
community through college readiness and 
career preparation for all students. The annual 
career expo offers high school students an 
opportunity to learn about various employers / 
recruiters and the different career pathways 
available to them. GCHP staff shared career 
opportunities available and how services and 
benefits are provided to our members.  

March 17, 2023  

Alzheimer’s Association 
California Central Coast 
Chapter 
Purple Sunday 
Community Forum 

The Alzheimer's Association leads the way to 
end Alzheimer’s and all other dementia. The 
Purple Sunday is a community forum that 
raises awareness about Alzheimer's and other 
dementias and where various organizations 
offer community resources and information to 
participants.  

March 19, 2023  

Sunkist Elementary 
School  
Open House  

The Open House is an event for parents / 
guardians to connect with the school and 
engage with community organizations. 
Participants learn about resources available to 
them.  

March 21, 2023  

Adelante Comunidad 
Conejo  
Open-Air Marketplace 

The open-air free marketplace / food pantry 
provides low-income individuals with food 
boxes and connects them to community 
resources.  

March 25, 2023 

Indivisible Ventura 
Swap Meet Justice 
Citizen & Family 
Resource Fair 

The Swap Meet Justice at Oxnard College is a 
citizen and family resource fair. Various 
community organizations share resources and 
information to participants.  

March 26, 2023  

Nyeland Promise  
Nyeland Acres Spring 
Health Fair 
 

The Nyeland Promise serves to provide 
residents with support, resources, advocacy, 
services and basic needs to transform their 
lives. The Spring Health Fair offers 
participants health-related education, free 
health screenings, and community resources. 

April 1, 2023  
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E. Community Relations – Speakers Bureau  

 
The purpose of the Speakers Bureau is to educate and inform the public, partners, and external 
groups about GCHP and its mission in the community. In March and April, GCHP participated 
in four presentations via the Speakers Bureau: 

 
Name of 
Organization 

Description Date 
 

California Children's 
Services (CCS) 

The presentation provided an overview of GCHP’s 
benefits and services, and included a Q&A about the 
transportation and dental benefits. 

March 8, 2023  

Ventura County 
Public Health 

The presentation provided an overview of GCHP’s 
Enhanced Care Management (ECM) benefit and 
Community Supports (CS) services that included 
information on the care management referral process. 
The presentation included information on care 
management specialties, pediatric care management, 
and populations of focus. 

April 4, 2023  

Organization Description Date 
Oxnard Police 
Department Outreach 
Coordinators meeting 

Community partners share resources, promote 
outreach events, and bring presenters to 
educate participants. The goal is to bring 
community awareness and resources to 
Ventura County residents. 

April 5, 2023 

Partnership for Safe 
Families 
Strengthening Families 
Collaborative Meeting 

The Partnership for Safe Families & 
Communities of Ventura County is a 
collaborative non-profit organization providing 
inter-agency coordination, networking, 
advocacy, and public awareness. The 
collaborative meeting engages parents and 
community representatives to share 
resources, announcements, and community 
events. 

April 5, 2023 

Circle of Care 
One Step A la Vez 

One Step A La Vez focuses on serving 
communities in the Santa Clara Valley by 
providing a safe environment for 13- to 19-
year-olds and bridging the gaps of inequality 
while cultivating healthy individuals and 
community. Circle of Care is a monthly 
meeting with community leaders to share 
resources, network, and promote community 
events. 

April 5, 2023 

Total community meetings and events 13 
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Name of 
Organization 

Description Date 
 

Tri-Counties 
Regional Center 
Presentation 

In collaboration with Ventura County Human Services 
Agency, this presentation provided information about 
Medi-Cal redeterminations and outreach efforts in the 
community. 

April 4, 2023 
(English) 
April 6, 2023 
(Spanish) 

Alzheimer’s 
Association 
California Central 
Coast Chapter 

The presentation provided an overview of GCHP’s 
benefits and services that included information about 
ECM/CS, transportation, and community resources. 

April 10, 2023  

 
 
F. Community Relations – Community Insight Coalition 

 
The Community Insight Coalition comes together virtually to identify and address barriers 
members may have when accessing care and community resources. The goal of the coalition 
is to work with our community partners and address shared challenges to strengthen our 
community. 
 
In April, GCHP’s Quality Improvement Team provided an overview of the well-child visits 
improvement project that includes information on preventative screenings, strategies on how to 
engage members, and resources. Additionally, the group discussed the Medi-Cal 
redetermination outreach initiative, shared strategies on how to engage the community, and 
opportunities to assist members with their redetermination inquiries. 
 
The coalition’s next meeting is scheduled for June 13, 2023. 
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II. PLAN OPERATIONS  
 

A. Membership 
 

 
NOTE: 
Unassigned members are those who have not been assigned to a Primary Care Provider 
(PCP) and have 30 days to choose one. If a member does not choose a PCP, GCHP will 
assign one to them. 
 
Administrative Member Details 
 

 
NOTE:  
The total number of members will not add up to the total number of Administrative Members, 
as members can be represented in multiple boxes. For example, a member can be both Share 
of Cost and Out of Area. They would be counted in both boxes. 
 
METHODOLOGY 
Administrative members for this report were identified as anyone with active coverage with 
the benefit code ADM01. Additional criteria follows: 
 

1. Share of Cost (SOC-AMT) > zeros  
a. AID Code is not 6G, 0P, 0R, 0E, 0U, H5, T1, T3, R1 or 5L 

2. LTC members identified by AID codes 13, 23, and 63. 
3. BCCTP members identified by AID codes 0M, 0N,0P, and 0W. 
4. Hospice members identified by the flag (REST-SVS) with values of 900, 901, 910, 911, 

920, 921, 930, or 931. 
5. Out of Area members were identified by the following zip codes: 

 VCMC CLINICAS CMH DIGNITY PCP- 
OTHER KAISER AHP ADMIN 

MEMBERS 
NOT  

ASSIGNED 
Mar-23 92,181 40,807 35,078 6,998 5,151 6,933 9,062 51,459 2,863 
Feb-23 91,710 40,450 34,908 6,958 5,168 6,885 9,081 51,236 3,348 
Jan-23 91,743 40,203 34,833 6,945 5,178 6,904 9,071 49,987 3,055 

Category March 2023 
Total Administrative Members 51,459 
Share of Cost (SOC) 617 
Long-Term Care (LTC) 692 
Breast and Cervical Cancer Treatment Program (BCCTP) 80 
Hospice (REST-SVS) 21 
Out of Area (Not in Ventura County) 488 
Other Health Care Coverage 
DUALS (A, AB, ABD, AD, B, BD) 26,918 
Commercial OHI (Removing Medicare, Medicare Retro Billing 
and Null) 24,077 
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a. Ventura Zip Codes include: 90265, 91304, 91307, 91311, 91319-20, 91358-62, 
91377, 93000-12, 93015-16, 93020-24, 93030-36, 93040-44, 93060-66, 93094, 
93099, 93225, 93252  

b. If no residential address, the mailing address is used for this determination. 
6. Other commercial insurance was identified by a current record of commercial 

insurance for the member. 
 
 
B. Provider Contracting Update:   
 
Provider Network Contracting Initiatives  

  
Provider Network Operations (PNO) 
  
PNO is steadily working on developing and implementing a Value Based Contracting (VBC) 
program that focuses on the value providers deliver to members rather than the volume of 
services. VBC is intended to incentivize providers to focus on the quality of care and cost 
effectiveness. 
 
PNO continues to collaborate with Operations, Compliance, and our transportation provider, 
Ventura Transit System, to improve transportation services to members. We continue daily 
calls to troubleshoot and minimize issues, identify root causes, and improve processes. 
 
PNO conducted a second CalAIM Technical Assistance training on March 9, 2023. The 
training focused on data sharing requirements. PNO collaborated and presented with a 
representative from the GCHP IT team. The third Technical Assistance training, which is 
expected to take place in the second quarter, will focus on providing education to interested 
organizations on how to complete provider applications for Community Supports (CS). 
 
Our team continues to support and provide deliverables for DHCS program initiatives, GCHP 
projects, provider contracting, updates to policies and procedures, provider onboarding, and 
communications. 

  
  
Provider Network Developments: March. 1-31, 2023 
 
Provider Additions Fulfilling Network Gaps Count 

Interim Letter of Agreement (LOA) 4 
Vascular Surgeon 1 
Specialist Group 1 
Spine Surgeon  1 
DME 1 
Cancer Screening Lab 1 
Rheumatologist 1 
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Provider Network Full Terminations  Count 
Occupational Therapist 2 
Physical Therapist 4 
Ophthalmology 1 
Speech Language Therapist 2 
Diagnostic Radiology 2 
Sleep Medicine 1 
OB-GYN  1 
Internal Medicine 1 
 

Additional Network Developments:  
• Additions: 55 
• Terminations: 24 

 
Note: The majority of providers were hospital-based, tertiary and ancillary providers; no 
significant impact to the network.  
   

GCHP Provider Network Additions and Total Counts by Provider Type 

Provider Type  
Network Additions  Total 

Counts  Jan-23  Feb-23 
Hospitals:  0  0  25  
Acute Care  0  0  19  
Long-Term Acute Care (LTAC)  0  0  1  
Tertiary  0  0  5  
Providers:  33 20 5,287  
Primary Care Providers (PCPs) & Mid-levels  0 6 451 
Specialists  33 14 4,709 
Hospitalists  0  0  167 
Ancillary:  15 1 595 
Ambulatory Surgery Center (ASC)  0  0  7  
Community-Based Adult Services (CBAS)  0  0  14  
Durable Medical Equipment (DME)  0 0 92 
Home Health  0  0  25  
Hospice  0 0 23  
Laboratory  0  0  40 
Optometry  0  1 95 
Occupational Therapy (OT) / Physical Therapy 
(PT) / Speech Therapy (ST)  

1 0 142 

Radiology / Imaging  0  0  62  
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Skilled Nursing Facility (SNF) / Long-Term 
Care (LTC) / Congregate Living Facility (CLF) / 
Intermediate Care Facility (ICF)  

0 0 83 

Behavioral Health  14 0 379 
 
 
 
C. Delegation Oversight 
 
GCHP is contractually required to perform oversight of all functions delegated through 
subcontracting arrangements. Oversight includes, but is not limited to: 

• Monitoring / reviewing routine submissions from subcontractor 
• Conducting onsite audits 
• Issuing a Corrective Action Plan (CAP) when deficiencies are identified 

 
*Ongoing monitoring denotes the delegate is not making progress on a CAP issued and/or 
audit results were unsatisfactory and GCHP is required to monitor the delegate closely as it 
is a risk to GCHP when delegates are unable to comply. 
 
Compliance will continue to monitor all CAPs. GCHP’s goal is to ensure compliance is 
achieved and sustained by its delegates. It is a DHCS requirement for GCHP to hold all 
delegates accountable. The oversight activities conducted by GCHP are evaluated during the 
annual DHCS medical audit. DHCS auditors review GCHP’s policies and procedures, audit 
tools, audit methodology, and audits conducted, and CAPs issued by GCHP during the audit 
period. DHCS continues to emphasize the high level of responsibility plans have in the 
oversight of their delegates. 
 
The following table includes audits and CAPs that are open and closed. Closed audits are 
removed after they are reported to the Commission. The table reflects changes in activity 
through March 31, 2023. 

Delegate Audit Year / Type Audit 
Status 

Date CAP 
Issued 

Date CAP 
Closed Notes 

AHP 2022 Annual PDR 
Claims Audit Open 10/11/22 Under CAP  

Carelon 
(formerly 
Beacon) 

2022 Annual 
Claims Audit Open 6/22/22 Under CAP  

Carelon 
(formerly 
Beacon) 

2022 Call Center 
Audit Open 8/26/22   

Carelon 
(formerly 
Beacon) 

2023 Claims Audit Scheduled    
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Delegate Audit Year / Type Audit 
Status 

Date CAP 
Issued 

Date CAP 
Closed Notes 

Carelon 
(formerly 
Beacon) 

Quarterly 
Utilization 

Management Audit 
Closed 2/17/23 3/24/23  

CDCR 
Quarterly 
Utilization 

Management Audit 
Open 3/13/23 Under CAP  

CDCR 2023 Annual Call 
Center Audit Scheduled    

CDCR 

2023 Annual 
Credentialing and 
Recredentialing 

Audit 

Closed N/A N/A 
Audit 

Completed – 
No Findings 

CMHS 

2023 Annual 
Credentialing and 
Recredentialing 

Audit 

Open 2/22/23 Under CAP  

Conduent 2017 Annual 
Claims Audit Open 12/28/17 Under CAP 

Issue will not 
be resolved 

until new 
claims 

platform 
conversion 

Conduent 2021 Call Center 
Audit Closed 2/25/22 1/23/23  

Conduent 2022 Annual 
Claims Audit Open 8/31/22 Under CAP  

Conduent 2020 Call Center 
Audit Closed 1/20/21 1/25/23  

Conduent 2022 Call Center 
Audit Closed 2/1/23 3/8/23  

UCLA 
Medical 
Group 

2023 Focused 
Credentialing and 
Recredentialing 

Audit 

Scheduled    

USC Care 
Medical 
Group 

2023 Annual 
Credentialing and 
Recredentialing 

Audit 

Scheduled    

VCMC 

2023 Annual 
Credentialing and 
Recredentialing 

Audit 

Scheduled    
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Delegate Audit Year / Type Audit 
Status 

Date CAP 
Issued 

Date CAP 
Closed Notes 

VSP 2022 Annual 
Claims Audit Open 12/7/22 Under CAP  

VTS 2023 Annual Call 
Center Audit In progress    

VTS 

2023 Quarterly 
Audit – 

Credentialing and 
Subcontracting 

In progress    

VTS 2022 Annual 
NMT/NEMT Audit Open 11/17/22 Under CAP  

VTS 2021 Call Center 
Focused Audit Closed 2/2/22 2/11/23  

VTS 2022 Call Center 
Audit Open 5/26/22 Under CAP  

VTS 2022 Call Center 
Focused Audit Open 10/27/22   

VTS NMT Scheduling 
Grievances CAP Open 5/6/22 Under CAP  

VTS Subcontracting 
CAP Open 7/22/22 Under CAP  

 
Privacy & Security CAPs 

Delegate CAP Type Status Date CAP 
Issued 

Date CAP 
Closed Notes 

Conduent 
Call Center 
Recordings 

Website 
Closed 1/6/21 1/25/23  

Operational CAPs 
Delegate CAP Type Status Date CAP 

Issued 
Date CAP 

Closed Notes 

Conduent 

IKA Inventory, 
KWIK Queue, APL 

21-002 
 

Open 4/28/21 N/A 

IKA 
Inventory 
and KWIK 

Queue 
Findings 
Closed 

Conduent Sept. 23, 2021 
CAP Open 9/23/21 N/A  

Conduent Oct. 2021 CAPs Open 11/22/21 N/A  

Conduent 
Nov. 2021 Service 
Level Agreement 

(SLA) 
Open 1/28/22 N/A  
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D. GRIEVANCE AND APPEALS 
 
 

 
 

Member Grievances per 1,000 Members 
The data show GCHP’s volume of grievances has increased. In March, GCHP received 91 
member grievances. Overall, the volume is still relatively low, compared to the number of 
enrolled members. The 12-month average of enrolled members is 237,854, with an average 
annual grievance rate of .25 grievances per 1,000 members. 
 
In March 2023, the top reason reported was “Quality of Care,” which is related to member 
concerns about the care they received from their providers. 

 
 

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 12-mo
Avg

0.21 0.28 0.29 0.23 0.23 0.30 0.26 0.25 0.27 0.32 0.28 0.36 0.25

Member Grievance per 1000 Members 

Delegate CAP Type Status Date CAP 
Issued 

Date CAP 
Closed Notes 

Conduent Jan. 2021 Contract 
Deficiencies Open 2/4/22 N/A  

Conduent 
Dec. 2021 
Contract 

Deficiencies 
Open 2/11/22 N/A  

Conduent 
March 2022 SLA 

Deficiencies & 
Findings 

Open 3/11/22 N/A  

Conduent Jan. 2022 SLA 
CAP Open 3/25/22 N/A  

Conduent Feb. 2022 SLA 
CAP Open 4/15/22 N/A  

Conduent March 2022 SLA 
CAP Open 6/17/22 N/A  
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Clinical Appeals per 1,000 Members 
The data comparison volume is based on the 12-month average of .09 appeals per 1,000 
members. 

 
In March 2023, GCHP received 19 clinical appeals:  

1. Nine were overturned 
2. One was partially overturned 
3. Three were upheld 
4. Two were withdrawn 
5. Four were in progress 

 
 
RECOMMENDATION: 
 
Receive and File 
 

Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 12-mo
Avg

0.11 0.12 0.09 0.07 0.12 0.07 0.09 0.10 0.07 0.07 0.08 0.08 0.09

Clinical Appeal per 1000 Members
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AGENDA ITEM NO. 8 

 
TO: Ventura County Medi-Cal Managed Care Commission 
 
FROM: Felix L. Nuñez, MD, MPH, Chief Medical Officer 
 
DATE:  April 24, 2023 
 
SUBJECT:   Chief Medical Officer (CMO) Report 
 
Quality Update 
 
Measurement Year (“MY”) 2022 Managed Care Accountability Set (“MCAS”) Results 

In conjunction with Inovalon, the Quality Improvement (“QI”) Team is in the final phase of 
medical record abstraction and administrative data refreshes for the MCAS Measurement 
Year 2022 reporting project. Final rates are due to the Healthcare Effectiveness Data and 
Information Set (“HEDIS”) Compliance Auditor on June 1, 2023, with final rate approval to be 
complete by June 15, 2023. Rate reporting to the Commission is forthcoming. 
 
NCQA Health Plan and Health Equity Accreditation Update 

Gold Coast Health Plan (“GCHP”) aims to achieve National Committee for Quality Assurance 
(“NCQA”) Health Plan Accreditation (“HPA”) and Health Equity Accreditation (“HEA”) by 
January 2026, with a target survey submission to NCQA in June 2025. GCHP has contracted 
with an external consulting entity, The Mihalik Group (“TMG”), to obtain expert guidance and 
services that will help the organization through the accreditation process. Additionally, project 
and program management support from Enterprise Project Management Office (“EPMO”) 
have been assigned to manage the project and coordinate with business areas. To address 
each of the HPA and HEA standards, 8 workgroups have been formed dedicated to Health 
Equity (“HE”), Quality Improvement (“QI”), Network Management (“NET”), Member 
Experience (“ME”), Utilization Management (“UM”), Credentialing (“CR”), Population Health 
Management (“PHM”), and delegation. These work groups include business owners, subject 
matter experts, stakeholders, and project team members. Work group members received in-
depth training from TMG consultants to promote a strong understanding of the NCQA 
requirements. Once trained, they gathered evidence and identified documents to 
demonstrate compliance with the requirements. All evidence was submitted to TMG 
consultants for initial evaluation of the current state of NCQA compliance. TMG’s evaluation 
resulted in a gap assessment report and remediation workplan. 
 
The HPA final assessment report and workplan was delivered in January 2023, and the HEA 
final gap assessment report and workplan is expected to be delivered in mid-April 2023. 
These two deliverables will drive the remediation work for the NCQA project team and 
workgroups. TMG consultants, NCQA project team, and workgroups will work together to 
remediate identified gaps within the workplan timeline. Each workgroup meets on a biweekly 
basis to review specific items in the gap report and workplan, focusing on revising policies 
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and procedures first, then reports, then systems. In addition to working closely with business 
stakeholders, the NCQA project team is working closely with the technical and IT 
stakeholders for systems work. A comprehensive requirements document capturing all HPA 
and HEA standards was disseminated to impacted IT groups to share a complete view of all 
IT and systems-related work for NCQA.  
 
February 2023 QI Collaboration Meeting 

On February 15, 2023, the QI team led a successful QI Collaboration Meeting with GCHP 
staff and attendees across the provider network, including medical directors, clinic managers/ 
administrators and QI leads. Dr. Felix L. Nuñez was introduced as the new GCHP Chief 
Medical Officer. The agenda included sharing of 2023 Managed Care Accountability Set 
(“MCAS”) measures, and clinical education presentations on topical fluoride varnish and lead 
screening in children. 
 
Updates to the 2023 Member Incentive programs were presented, along with Q4 2022 clinic 
participation awards for highest volume of submissions to Clinicas Del Camino Real – Paseo 
Camarillo (child/adolescent well care); Mandalay Bay Women and Children’s Clinic (cervical 
cancer screening); and Las Islas Family Medical Group (asthma management). The clinics 
were treated to lunch for their impressive participation in this member engagement effort. 
 
Pharmacy updates, including Medi-Cal Rx changes and Blood Pressure Monitors & Cuffs 
Coverage were provided, in addition to sharing new program benefits for members including 
Community Health Workers (“CHW”), Doula Benefit, Healthwise Resources, Dyadic Care 
and the Student Behavioral Health Incentive Program. 
 
2022 Member Incentives Program Evaluation 

Member Incentives offered throughout 2022 

In 2022, QI continued three member incentive programs focusing on asthma monitoring and 
maintenance, cervical cancer screening, and well-child visits.  

• Asthma Monitoring & Maintenance (AMR measure) 
o Participation rate of eligible population was 3.5%, and participation rate by 

mailing was 12.8%. 
o 45 members received the incentive in 2022. 
o The preliminary MY 2022* AMR rate increased 2.04% points from 51.22% in 

MY 2021 to 53.26% in MY 2022. 
o The member incentive was retired for 2023 due to overall low participation 

and the intent to shift the AMR strategy to provider-focused interventions. 
• Cervical Cancer Screening (CCS measure) 

o Although participation has doubled since inception in late 2019, it remains low 
(.84% of eligible population, 1.6% by mailing).   

o 336 members received the incentive in 2022. 
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o Preliminary MY 2022* CCS rate declined 2.4% points from 59.37% in MY 
2021 to 56.93% in MY 2022.  

• Well-Child Visits (WCV measure) 
o Participation has nearly increase three-fold since inception in late 2019 and 

continues to grow significantly. 
o 3,690 members received the incentive in 2022 (3.1% of the eligible 

population, 5.3% by mailing). 
o Preliminary MY 2022* WCV rate increased 7.79% points from 33.94% in MY 

2021 to 41.73% in MY 2022 
o QI has increased the incentive amount from $20 to $25 for 2023. 

*Based on current MY 2022 preliminary rates 
 

Member Incentives offered beginning October 2022 

QI introduced two new member incentives in October 2022 to close care gaps as part of the 
“Q4 MCAS Push.”  

• Diabetes – Hemoglobin A1c Testing 
o Participation from October-December 2022 was .93% of eligible population 

and 2% by mailing. 
o 74 members received the gift card in 2022. 
o Hemoglobin A1c poor control decreased by 2.68% from 2021 to 2022* (lower 

rate is better). 
o This incentive has been retired as GCHP enters into a pilot behavioral 

economics program with Wellth. QI will explore the ability to offer an HbA1c 
incentive through the Wellth pilot for enrolled members. 
 

• Breast Cancer Screening 
o Participation from October-December 2022 was 1.5% of eligible population. 
o Breast cancer screening rate increased by 3.22% from 2021 to 2022* and is 

above Minimum Performance Level (“MPL”) for MY 2022. In MY 2020 and 
2021, breast cancer screening was below MPL.  

o This member incentive will continue in 2023. 

• *Based on current MY 2022 preliminary rates 
 
Clinic Point of Care Member Incentives offered in 2022 

Three point of care member incentives were initiated and/or offered at targeted clinic 
locations for cervical cancer screening and well-child visits in 2022. Expansion to other clinic 
locations with available resources to support point of care member incentives is planned for 
2023. 

• Cervical Cancer Screening 
o Magnolia Family Medical Clinic 
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 Offered throughout 2022  
 Success rate of 3% 
 Increase in cervical cancer screening rate by .74%   

o Las Islas Family Medical Group 
 Began November 2022 
 Success rate of 7.64% normalized over 12 months 

• Well-Child Visits 
o Mandalay Bay Women & Children’s Group 

 Began October 2022 
 Success rate of 39.4% normalized over 12 months 
 Increase in well-child visit rate by 4.31% 

Next Steps 

Based on outcomes of the 2022 member incentive programs, strategic expansion of the 
programs is being initiated by QI including continuation of the breast cancer screening 
incentive as well as expansion of point of care member incentives to new clinic locations.  

Medi-Cal Rx Update 

As of February 24, 2023, the Department of Health Care Services (“DHCS”) has completed 
the reinstatement of prior authorizations (“PAs”) for all therapeutic drug classes except for 
enteral nutrition.  

As of March 24, 2023, DHCS has started to implement the retirement of the transition policy. 
This will retire the transition policy which allowed beneficiaries 22 years of age and older to 
continue their medications based on historical paid claims data or a grandfathered PA that 
was previously approved prior to Medi-Cal Rx. If a beneficiary needs to continue therapy for 
a medication that is in one of these categories, a new PA will need to be submitted or the 
provider may consider an alternative therapy that’s covered in the Contract Drugs List (CDL).  

DHCS has also enabled extended duration/multi-year PAs for up to five years for certain 
maintenance medications used for chronic conditions. Qualified prescriptions have been 
automatically extended.  
 
These changes will not affect beneficiaries under the age of 22 at this time. Reinstating prior 
authorizations for beneficiaries 21 years of age and younger and all enteral nutrition products 
to begin no sooner than July 2023.  
 
DHCS will continue to provide more information regarding the ongoing reinstatement process 
and the retirement of the transition policy. 
 
Communication about the Medi-Cal Rx reinstatement changes have been shared in the 
Pharmacy newsletter, Provider Operations Bulletin newsletter, and in multiple GCHP 
committees to provide awareness to the GCHP team and providers to enable us to help our 
members. We have shared FAQ sheets and the appropriate resources to member services 
at the call center, the providers, as well as the internal GCHP team. GCHP will continue to 
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work closely with DHCS and Medi-Cal Rx clinical liaisons to assist members in accessing 
their medications. 

 
Medi-Cal Rx Reinstatement Resources: 
 
Medi-Cal Rx Reinstatement (select Medi-Cal Rx Reinstatement from the menu) 
 
30-Day Countdown – Phase III, Lift 1: Retirement of the Transition Policy for Beneficiaries 
22 Years of Age and Older 
 
30-Day Countdown – Phase III, Lift 2: Retirement of the Transition Policy for Beneficiaries 
22 Years of Age and Older 
 
Extended Duration Prior Authorizations for Maintenance Medications 
 
Utilization Update 

Service Requests 
 
For Q4, overall requests for services were up by about 6% for CY 2022 compared with CY 
2021.  Q4 CY 2022 inpatient request volume increased by 7% and outpatient service request 
volume increased by 5%.   
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Administrative Days 
 
For the first three months of CY 2023, the number of Administrative Days used declined 
slightly compared with the same time period in CY 2022 (11% decrease).  The number of 
members utilizing Administrative Days increased by 45% for the same period (191 compared 
with 132). 
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Bed Days/1000 Members 
 
Bed days for Q4 CY 2022 are about 24% lower than Q4 CY 2021 (190/1000 members 
compared with 249/1000 members). 
 
Nearly half of all bed days are utilized by Adult Expansion (“AE”) members (49%), followed 
by Family aid code groups (27%) and Senior and Persons with Disabilities (“SPD”) (23%). 
Low-income children (“TLIC”) utilization is 1%.  
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Average Length of Stay (“ALOS”) 
 
Average length of stay for Q4 CY 2022 decreased to 3.84 days compared to an ALOS of 
4.43 for Q4 CY 2021 (13 % decrease).   
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Admits/1000 Members 
 
Admits/1000 members for Q4 CY 2022 decreased by about 7% compared with Q4 CY 2021 
(47 compared with 51).   
 

 
 
Emergency Department (“ED”) Utilization/1000 Members 
 
After significant declines in ED utilization due to COVID-19, ED utilization/1000 members 
increased by 7% in Q4 CY 2022 compared with Q4 CY 2021 (447compared with 419).  The 
Family aid code group represented 48% of ED utilization followed by AE (35.2%), TLIC 
(9.3%) and SPD (7.5%).  
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Readmission Rate 
 
The quarterly readmission rate for Q4 CY 2022 averaged 7.3% compared with the Q4 CY 
2021 average of 9.5%. 
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AGENDA ITEM NO. 9 
 
 

TO: Ventura County Medi-Cal Managed Care Commission 
 
FROM: Michael Murguia, Executive Director of Human Resources 
 
DATE:  April 24, 2023 
 
SUBJECT:   Human Resources (H.R.) Report 
 
 
Human Resources Activities 
 

We have put our best effort in to our recruiting this year with excellent results. Year to 
date we have staffed fifty-two budgeted positions with an average placement time of 84 
days per hire. While we set a goal to have all budgeted headcount filled by March 15th, 
we narrowly missed this goal by one hire. At this time, all budgeted positions have been 
filled. During this year, we have had remarkable success with our employee referral 
program “Expedition Gold,” and we have had fifteen hires through this program. Our 
strategy with our recruiting partner “The Next Thing” has worked very well as we have 
reduced our reliance on search firms to only 5%. We have also initiated a quality survey 
for feedback from our hiring managers for services from our recruiting team. On average 
our survey results are rated as “Very good” for our recruiting process.  
Our attrition rate continues to be exceptionally low at 6.8% and is dramatically lower than 
the 16% we were at one year ago. We attribute this to many initiatives we have 
implemented in the past year. This includes our increased communications with our staff 
that now includes monthly all staff meetings. We survey staff after these sessions and on 
a scale of 1-5 (5 being highest) our surveys come back on average at 4.3. This validates 
that the information is well received by our employees. We continue to monitor our 
compensation as it relates to an extremely competitive market and adjust where 
necessary. We also offer a very comprehensive package of benefits to our employees. 
While we know many services have all increased from a cost-of-living perspective so has 
the cost of benefits. As a commitment to our employee value proposition, we absorbed 
the increase of the cost of our benefits rather than pass that increase on to their employee 
premiums. We believe all these activities and decisions have contributed to our low 
attrition rate of 6.8%. 
We have focused on enhancing our On Boarding process for our new employees. We 
have redesigned our Orientation slides and are now having a different representative from 
our Leadership team (Director and above population) participate as a host at each 
Orientation session with our new hires. We have designed day one to be about our Plan 
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and our goals, quality and our commitment to our members. We have added a second 
day for our new hires to review benefits and choices for coverages. We are just starting 
these changes to our orientation process and are hopeful this will be a more fulfilling 
experience for our new hires. HR is also partnering with each function to assist in the 
development of the functional on boarding process. It is critical that there are strong 
processes within each function to welcome and on-board employees appropriately. Our 
CEO, Nick Liguori, continues to welcome all new hires with a two-hour session to talk 
about our goals and strategy as a health plan. 
In April we are initiating our performance review process that will start with staff and their 
self-assessments. This process will complete in late June with all performance reviews 
and compensation rewards being presented to staff. It is especially important that we 
have our goals communicated to our staff in July as we start our new budget cycle, and 
we will be designing a goal communications strategy to cascade our goals to all 
employees.  
We are highly active in two executive searches for vacancies for our Chief Financial 
Officer role and our Chief Innovation position. Our search for our CFO has not progressed 
as well as we would like as it is an extremely competitive market currently for CFO’s. We 
are adjusting our strategy for this search and believe we will make better progress in the 
next month or so. The Innovation Chief search has gone much better, and we are 
conducting in person interviews with the Executive team starting the week of April 17th. 
We have narrowed this search down to three extraordinarily strong candidates with deep 
Health Plan experience. We should be extending an offer in the May timeframe. 
Lastly, we have strengthened our Human Resources organization with the hiring of Paul 
Aguilar as our Executive Director of Human Resources. Paul is a Ventura County native 
with a wealth of HR experience and was most recently with Thermal Fischer Scientific as 
a Regional HR leader. Paul will be leading Talent Acquisition and our HR Business 
Partners organization. Paul earned his bachelor’s degree from California State university, 
Chico in Business Administration and Accounting and his master’s degree from 
Pepperdine University in Organizational Development. 

 
 Attrition and Case Update  
 

We have had five voluntary resignations and no involuntary resignations since January. 
We have one new case 

 
Facilities / Office Updates 
 

GCHP Facilities team is dedicated to keeping our facilities safe and always available for 
employee visits: 

 
• Protocols for the flow of employees who visit the office for supplies, printing, and other 

business-related activities 
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• Protocols for our new entrance and exit process requiring temperature checks and 
registration in our Proxy click system is working very well 

• Making any necessary modifications to improve air quality inside the buildings 
 
 
RECOMMENDATION: 
 
Receive and file the report. 
 
.  
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